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FRIDAY, MAY 10, 1985 

House of Representatives, 
Select Commtttee on Aging, 
Subcommittee on Health and Long-Term Care, 

Washington, DC, 

The subcommittee met, pursuant to notice, at 10 a.m., in room 
2322, Raybum House Office Building, Hon. Claude Pepper (chair- 
man of the subcommittee) presiding. 

Members present: Representatives Pepper, Skelton, Oakar, 
Hertel, and Meyers. 

Staff present: Kathleen Gardner Cravedi, staff director; Melanie 
Modlin, assistant staff director; Peter Reinecke, research director; 
Mark Benedict, minority staff director; Thomas Bazley, detailee, 
U.S. Postal Inspection Service; Amy Beaulieu, intern; Melanie Pal- 
lone, intern; and Julia Kingston, volunteer. 

OPENING STATEMENT OF CHAIRMAN CLAUDE PEPPER 

Mr. Pepper. The committee will come to order, please. I want to 
thank my distinguished colleagues for being here tnis morning and 
especially this very fine panel and others who have come here 
today to help us to authenticate on one of the horror stories of 
America, the revelations of the sordid aspects that may creep into 
human character that almost makes us all weep. One of the things 
that touches our hearts is the things that are being done to the el- 
derly people of America. 

The subject of today's hearing, abuse of the elderly, is alien to 
the American ideal. It represents a shocking and still largely 
hidden problem affecting over a million of our Nation's most help- 
less and vulnerable people every year. The average citizen would 
find it hard to imagine just how widespread and frequent is this 
problem of abuse of the elderly. It cuts across all classes of society, 
and occurs in large cities, in small towns, and in the rural areas. 

It has been 8 years now since our committee first began hearings 
on this issue. We are rather proud to remind you today that it was 
our committee that pioneered the investigation of this subject. The 
term "elderly abuse did not exist prior to our hearings. It was 
largely a hidden problem stemming from victims' fear or depend- 
ence on their abusers. 

Older victims are reluctant to admit that their loved ones are 
their abusers. Since the release of our 1981 landmark report on el- 
derly abuse, the subcommittee has received thousands of letters 
from concerned individuals and abused elders themselves seeking 
help or information. 

(1) 
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These testimonials of abuse led the committee to undertake an 
mvestigation to determine the status of elderly abuse in the United 
States today and how widespread is that terrible abuse. 

We have reviewed case histories of abuse brought to the subcom- 
mittee's attention over the past 4 years, as well as hearings and 
reports made by congressional committees and administrative 
agencies on the abuse of the elderly. 

We conducted telephone interviews with abuse experts and re- 
searchers, and surveyed literature and newspaper contacts of abuse 
in the possession of the Library of Congress. A questionnaira was 
sent to all State human services agencies to ascertain their experi- 
ence with the problem. 

The findings of the subcommittee are included in this briefing 
paper entitled ''Elder Abuse: A National Disgrace/' which I would 
like to have inserted in today's hearing record. 

There is the report, which will be filed for the record today. It is 
the report of our able staff of this subcommittee; and we submit it 
with r^ret, but with satisfaction that discovery is being made of 
the grievousnees of this problem. 

rSee appendix 1, p. 92, for report submitted by Chairman Pepper.] 

Mr. PlEPPiR. Hie subcommittee was able to reach a number of 
conclusions which would shock the most unbelieving. The subcom- 
mittee found that abuse is increasing: About 4 percent of the Na- 
tion's elderly may be victims of elderly abuse either moderate or 
severe in character. 

This is an increase of 100,000 people in the number abused in the 
Nation in 1 year. The subcommittee learned that elder abuse is far 
less likely to be reported than child abuse. 

While one of three child abuse cases is reported only one of five 
cases of elderly abuse comes to the attention of appropriate au- 
thorities. The subcommittee found that the percent^ of States 
total protective services budget allocated to elderly protective serv- 
ices has remained disproportionately low. 

While some 40 percent of all reported abuse cases involve adults 
and elderly, only 4.7 percent of State budgets for protective services 
is committed for the elderly. 

The subcommittee found that while it is a shame that on the av- 
erage. States spend only about $22 per child, per State resident for 
protective services, it is a crime that they spend only on the av- 
erage, for each elderly abuse victim; $22 are expended to protect 
the children, worthy as it is, and $2.90 on tiie average to protect 
the elderly from these abuses. 

The subcommittee found that 82 percent of all adult abuse cases 
reported annually involye elderly people. The subcommittee found 
that the majority of the States, three^uarters, that is Si States, 
and the Distiict of Columbia, have enacted State statutes to pro- 
vide for the mandatory reporting of elderly abuse. 

This r^resents a substantial increase over 1980, however, when 
only 16 States had such statutes. However, the States are severely 
hampered in carrying out these mandates. Since 1981, the primaiy 
source of Federal funding for State protective services, the social 
services block grant, has been cut nearly one-fifth by direct cuts 
and inflation. 
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Too often, whether we read in the paper or hear over the media 
the debate in Congress about cuts in social programs, we do not 
relate what we read to human beings. 

When some of these cuts are made — others are now proposed, 
and we have still got to decide on it this year— it may be to perpet- 
uate abuse that has been heaped upon an elderly person, who is 
A helpless to defend himself or herself. 

It may mean milk taken out of the mouth of a child that is 
hungiy. It may mean food removed from a table that is almost 
bare. It may mean shelter denied to a human being. It may mean a 
• precious life will be lost when through proper medical care it could 

be saved. 

Happiness denied to an individual who otherwise, if he or she 
were able to get the benefit of the things we have to provide for the 
well-to-do, could enjoy. 

So this is an instance where statistics mean something to people, 
the abuse of the elderly. On the basis of these findings the obvious 
questions is, "What can the Federid Government do to help provide 
safety to seniors in their own homes?" 

In reviewing the histoiy of domestic abuse in America, the sub- 
committee found that Federcd legislation in the area of child abuse 
has paid handsome dividends in encouraging the States to enact 
needed regulatory reform designed to prevent and identify the 
abuse of children. It seems to me that we should do the same for 
our elderly as they represent about 40 percent of the cases of abuse 
reported annually. 

Today we will near from State officials who will detail for us the 
extent to which elder abuse is a problem in their State and wheth- 
er the type of legislative action I have mentioned would be appro- 
priate. 

Federcd Ic^lation oftentimes, if not generally, not only provides 
benefits assistance to those who need help in given areas, it also 
generally sets an example for the States. 

We can show that after our hearing 7 or 8 years ago, the States 
over the country immediately began to adopt legislation requiring 
the reporting of elderly abuse and the like. So the Federal Govern- 
ment can be a lead in what we should do, a leader and a helper. 

We will also hear from elders who have been victims of physical, 
financial, or psychological abuse at the hands of their family, rela- 
tives or those entrusted with their care. They are here today in the 
hope that by sharing their personal tragedies— and I want in a spe- 
cisu way, as Ms. Oakar did, to shake hands with these people who 
come here to tell their stories— they will help other people. We are 
grateful to them for coming to help us. 

Those who are secretly suffering might seek the assistance they 
so desperately need. Because of their concern for reprisals, some 
have expressed a desire to remain anonjrmous. We will honor that 
request. 

We will hear from a woman who has been released to us from 
the Lexington, KY, Federal women's prison where she is serving a 
sentence for embezzeling over $170,000 from 32 patients of a health 
care facility in Wasington, DC. 

Most of these patients, whom she befriended, were elderly and 
too sick to handle their own fmancial affairs. Also, the U.S. attor- 
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ney for the District of Columbia who prosecuted the case will elabo- 
rate on her actions. 

We look forward to the testimony that will be given today. We 
appreciate the media being here as you are. We th^ik all for being 
here to help us. I am hopeful that today's hearing will help stimu- 
late the special attention needed to help those tragically nelpless 
people who are being abused. 

Ms. Oakar. 

STATEMENT OF REPRESENTATIVE MARY ROSE OAKAR 

Ms. Oakar. Thank you very much, Senator Pepper. I have been 
with you at every hearing the Aging Committee has had on this 
tra^c question. My interest in the area of elder abuse began in 
197B, when a study was done in my area of Cleveland, OH, by the 
Cleveland Clinic and Case Western Reserve. The study looked at 
specific cases, and found that of a group of people who were coming 
in to get treatment, one out of four were abused in some way. 

Unfortunately, when I went to the Library of Congress and tried 
to get information, there was very little information available. 
Under your leadership and the work of your able staff, a study con- 
cerning this terrible question was printed. 

We define elder abuse to include physical, sexiial assault, force- 
able restraint, isolation, exploitation of money or property, neglect, 
failure to provide physical or health needs, including abuse by 
medication. We know that one of the problems with uiis terrible 
subject is that only one of six cases are actually reported. Unfortu- 
nately, in many instances the abuser of an older American is a rel- 
ative. 

A study conducted by the State of Massachusetts, revealed that 
the abusers saw their elder relatives as a source of stress because 
many of the seniors required more care and in some cases the 
abusers were unemployed and had their own family problems to 
deal with and so there was not a relief for them either. 

The victims are very often the fi*ail elderly, people over 75 years 
old. And we know as the Senator pointed out, that a number of 
States, thanks to the hearings, have instituted a process of incorpo- 
rating elder abuse in their human services. But most ofi^n elder 
abuse is not considered part of a family violence program. 

We have very acute needs to deal with the problems of child 
abuse and spoi^al abuse, but unfortunately most agencies across 
the country do not deal with the subject of elder abuse. So you 
might ask the question; why aren't there more cases reported? 

Let me give you one example, in my district an 81-year-old 
woman haa been brought in periodically to the emergency room of 
a hospital. The doctors, nurses, and social workers were continually 
dealing with this woman. She suffered head injuries, which includ- 
ed a fractured skull. The family would bring her in and the doctors 
would question how it happened. And of the son-in-law would 
always answer, "Well, she fell.'* 

You may wonder why the doctor, the nurse, or the social worker, 
did not report that to the proper authorities. One reason why so 
many are reluctant to report this problem to the proper authorities 
is that very often it is difficult to prove and very often States and 
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certainly the national law does not provide immunity from any 
personal prosecution. 

The burden is on the individual who reports the case to prove 
that ind^ this was a subject of elder abuse. And for this reason, 
when the question of elder abuse was called to my attention some 
years ago, with Senator Pepper, I have introduced an Elder Abuse 
Act, and this year it is H.R. 1674, ^he prevention, identification and 
treatment of elder abuse. 

Basically my l^islation would do several things. First it would 
create a national center on elder abuse under the section of the 
Health and Human Services. The center would be responsible for 
compiling, publishing, and disseminating information to the com- 
munity about this subject. 

Second, it would provide Federal matching funds for States that 
indeed had programs established. 

States which provide immunity from prosecution for persons who 
report suspected cases of elder abuse would be eligible for funding 
assistance. 

It always takes time to pass a law, and it is not the entire solu- 
tion, but it is my hope that we can get a bipartisan approach this 
year. Senator, to pass this bill. We have introduced it for many 
years now; and unfortimately, when we were on the verge of 
having it passed, we saw that there were cuts in areas, as you men- 
tioned, related to the Older American Act and social services, so 
this act was not given a priority by the administration. 

But we are hoping that because of hearings like this and the 
courage of the victims to come forward, that maybe it can help us. 
As responsible leaders, we should pass a bill that will be a national 
benchmark on the manner in wmch we ought to treat our older 
^nericans. It takes great courage for todays victims to come for- 
ward, and I applaud them. Thank you very much. Senator. 

Mr. Peeper. Mrs. Meyers. 

Mrs. Meyers. I have no opening comments. 

Mr. Pepper. Thank you very much. 

Mr. Skelton. 

STATEMENT OF REPRESENTATIVE IKE SKELTON 

Mr. Skel'TOn. Thank you very much, Mr. Chairman. I compli- 
ment you on convening this hearing on this subject of elder abuse, 
and I also wish to compliment the leadership that we are seeing in 
Congresswoman Oakar, my friend from Ohio, on brixiging this to 
the attention of the American public and also putting together 
some l^^lation that I think is very, very important in this subject 
matter. 

If as Hubert Humphrey once said, one of the measures by which 
a nation is judged is the way it treats its elderly, the t^rtwionv 
which we are about to hear today will not make us proud. As with 
other problems facing the elderly, society has been all too willing 
to look tiie other way when it comes to abuse and exploitation of 
our senior citizens. 

Mr. Chairman, a few moments ago I was sharing with Ms. Oakar 
the fact that a number of years ago I was prosecuting attorney in 
Lafayette County, MO. 
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I remember very well when there was a situation of elderly 
abuse. One particular time a lady was in to see me reg£urding abuse 
by her family, and as the tears were flowing down her cheeks, she 
said, ''what do I do? If I prosecute, where do I go? I have no place 
to go but back to them." That is the dilemma that the abused find 
themselves in today. 

My home State of Missouri has made a serious commitment to 
fighting elderly abuse. It spends three times more than the nation- 
al average for each senior citizen to combat elderly abuse. 

The State's elderly protective services laws is a flexible and effec- 
tive statute that the State l^islature designed to allow State offi- 
cials to remove noninsitutionalized senior citizens from a threating 
environment. 

Missouri's Omnibus Nursing Home Act requires those working in 
nursing homes to report suspected incidents of elderly abuse to 
State officials under penalty of law. The Missouri Medicaid Anti- 
Fraud Division agressively pursues and prosecutes those who at- 
tempt to financially exploit older Americans. But despite these d^- 
forts, I am sorry to say that the reports of elderly di>u8e are in- 
creasing in my State. 

According to the Missouri Division of the Aging, the Elderly 
Abuse Hotline received 2,100 calls in 1981, its first year of oper^ 
ation. In 1984 the number of calls rose to 6,300, a 300-percent in- 
crease in just 3 years. That is not even the worst news. 

Next year the Division on A^ng plans on hftndting between 
9,000 and 9,500 cases to the elder abuse hotline. 

While parts of this is increased caseload, and is attributable to 
the greater awareness of the hotline, the Division of Aging in Mis- 
souri believes that the incidence of elderly abuse is on we rise. 

So, Mr. Chairman, the States need help in combating elderly 
abuse. I applaud ^u once again. I applaud Congresswoman Oakar 
for her work. It is an unpleasant subject but it is one that must 
come out of the shadows to the attention of Congress and the 
American people. 

Mr. Pkppsr. Thank you very much, Mr. Skelton. 

Mr.Hertel. 

STATEMENT OF REPRESENTATIVE DENNIS M. HERTEL 

Mr. Hebtel. Thank you. Senator, and thank you for all work op. 
behalf of older Americans and all Americans, it is tough to make 
progi^ in these problems that affect individuals so very severely. 

Up.until this century it was easier in the 1800's to protect an 
animal from abuse than it was to protect a human bemg, so we 
have been fighting in the 1900's to make progress. We have made 
progress in bringing the problem of child abuse to li^t, progress in 
my State of Michigan, progress nationwide as has been indicated. 

The Oakar bills deserve to be passed by this Qmgiees. The rea- 
sons are dear. We have got to get our priorities straight and the 
direction of this country straight. We are spending over $300 bil- 
lion on defense, one out of every three tax dollars goes to the 
defense. 

We all know about the stories of waste, abuse, and fraud. I am a 
member of the Armidd Services Committee and I see it everyday. 
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We are talking about billions of dollars of waste, abuse, and fraud, 
maybe 20 percent of that defense budget involves waste, abuse, and 
fr^ud. We need some money for the defense of our older Ameri- 
cans. 

The Oakar bills in total, for all that they could do for being budg- 
eted for one complete year, those bills would help older Americans, 

Erotect tiiem from abuse, would cost less than the cost of one B-1 
omber. 

So when people sa^ we don't have enough money on the Federal 
level to deal witii t^ problem, tibey are verv clearly wrong; we do. 
All of our other freedoms, all our other rights, can't be emoyed if 
people don't have their dignity. That is the most basic right that 

KDple deserve and that is especially true for older Americans whcf 
ve sacrificed so much. 

I support the Oakar bills. I thank the committee and the chair^ 
man for their work and I appreciate the people who have come 
today to test^ to let the American public know about his problem 
so that we can est on toward working toward a solution. 

Mr. Pepper. Thank you very much, Mr. Hertel. 

Now we will hear from our panel. We have four panelists here 
now to be heard. The first will be Mr. Smith, a name by which the 
witness will be known, accompanied by Mr. Scott Harshbarger, Es- 
quire, district attorney, Middlesex County, MA. 

Next will be Mrs. D., accompanied by Ms. Susan Satya, Victim 
Sevices Agency, Bronx, NY. 

Third will be Mrs. lily Hsu, age 65, accompanied by Ms. Debra 
Dolch, conservator, San Francisco, CA. 

And the fourth, will be the panel coordinator. Dr. Suzanne Stein- 
metz, professor, individual and family studies. University of Dela- 
ware, Newark, DE. 

Our first witness will be Mr. Smith. 

PANEL ONE— VICTIMS OF ABUSE: CONSISTING OF ''MR SBIITH," 
ELDERLY VICTIM, ACCOBIPANIED BY SCOTT HARSHBARGER, 
ESQ.. DISTRICT ATTORNEY, BODDLESEX COUNTY, MA; ''MRS. 
D.,** ELDERLY VICTDM, ACCOMPANIED BY SUSAN SATYA, 
VICTIM SERVICES AGENCY, BRONX, NY; LILY HSU, ELDERLY 
VICTIM, ACCOMPANIED BY DEBRA DOLCH, CONSERVATOR, SAN 
FRANCISCO, CA; AND SUZANNE STEINMETZ, PROFESSOR, INDI- 
VIDUAL AND FAMILY STUDIES, UNIVERSITY OF DELAWARE, 
NEWARK, DE 



Mr. Harshbarger. I am Scott Harshbarger. Mr. Smith is here to 
testify. I will then speak after him. He is obviousW here in dis- 
guise. It is not meant to be a caricature in any way. He is veiy con- 
cerned, as he will explain it to you, as many others are about his 
safety. He would only agree to testify— and the staff has complied 
with his widies— iUP we (£d everyihine we could to assure anonymi- 
ty, not soley by name, but in terms of appearance as well. 

So I want to make clear that that is the basis on which he is 
here. 

Mr. Pepper. Thank you. 

Mr. Smith, speak right into the microphone, please. 
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Mr. Smith. Good morning Mr. Chairman and members of the 
subcommittee. As you can see, I am very nervous and I possibly am 
putting my head on the chopping block. My story is very real. 

I am a victim of elderly abuse oy a family member. I have agreed 
to join with District Attorney Harshbarger to t^^U you that story. I 
am here to emphasize that abuse of the elderly is going on every- 
where in this country. The stories you have heard are true. This is 
not hearsay. 

I am living proof. One reason why you don't get a lot of com- 
plaints from the elderly is I am livii^ and they are dead. I am 75 
years old, married, a retired male nurse, and the father of three 
children. My oldest son is 42 years old and has a history of drug 
and alcohol abuse, as well as a physiological chemical imbalance. 

He has lived at home with my wife and me for his entire life, 
except for 5 years during which he was married. My son has been 
divorced for several years. The divorce had a devastating effect on 
him and he moved back in with us. 

My son has caused frequent problems for my wife and me. In 
recent years, there was constant verbal abuse, downgrading and 
taunts. And as the Congressman, Mr. Hertel said, I Imve lost my 
dignity. When you work two jobs for 25 years in order to make the 
elderly years good and you arrive at 75 and your son tries to kill 
you, vou have to squash the story. The innocent must not suffer; 
and that is why I am here in disguise. 

During the time that my wife was very sick—she has hyperten- 
sion—at one time we almost lost her 3 or 4 years ago. She had a 
blood pressure 240 over 119. It took 3 full years to find the right 
drug to bring that blood pressure down, and she can't stand hyper- 
tension and that is what we were getting. 

I had to sell a home. I had three chilSen and I had it all figured 
out. One would live in one and each one would have an apartment, 
but we couldn't do it after the attempt. So I sold the house and 
now my wife and I are alone for the first time. 

We have now been living alone about 2 weeks, my wife and I. It 
is kind of late to have a lot of fun, but we are enjoying it anyway. 

Finally, in December of last year, my son attacked me with a 
hatchet while under the influence of drugs and beer. I struggled 
with him, but he was able to strike me in the hip with the hatchet. 

Fortunately, I was not seriously ii^ured. The physical iiyury 
which I suffered has healed with time. The emotional and mental 
scars do pot heal so easily. An incident such as this affects every- 
one in a family. We are attempting to recover— but it is difficult. 

The support and sensitivity shown by District Attorney Harsh- 
barger's office has been invaluable during our ordeal. The prosecu- 
tor who handled the case was always willing to listen to my con- 
cerns and fears. The victim witness advocate assigned to the case 
responded to my needs whenever I asked 

I wouldn't be here if it wasn't for District Attorney Harshbarger, 
Tom Samoluk, Emily Gould, and Ellen Frank. They shpwed my 
wife and I so much love and kindness that I could breakdown just 
t hinki ng about it I hope my presence here will help to focus atten- 
tion on elderly abuse. If something positive comes out of this hear- 
ing it will have been worthwhile for me to tell my story. 
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Thank you for allowing me to appear before you today and I am 
here to protect the innocent. 

Mr. Pepper. Mr. Smil we thank you very deeply for your cour- 
age in coming here today. 

Mr. Harshbarger, would you like to add anything? 

Mr. Harshbarger. I have submitted a prepared statement on 
this topic. 

Mr. Pepper. Without objection it will be received for the record. 

STATEMENT OF SCOTT HARSHBARGER 

Mr. Harshbarger. I am the district attorney of Middlesex 
County in Massachusetts, a diverse jurisdiction of 1.4 million 
people and 54 cities and towns. 

We have attempted in the past 2 years to formulate what we 
hope will be a mcgor plan that will be effective in dealing with 
crimes against the elderly. We see elderly abuse as being one part 
of a whole series of crimes and actions for which elderly people are 
targeted by a variety of sources. Although it is clearly one of the 
most tragic and certainly one of the most complex, there are many 
other areas and we have tried to identify some of the problems that 
we think can be addressed by the criminal justice system and by 
the conmiunity. 

I would like to take a couple of minutes to give you some of that 
focus, because I think it places Mr. Smith's story in context. 

I would like to stress, as an example, that in the past 5 months 
in Middlesex County we have had referred to us for investigation 
and prosecution 102 cases of child abuse. Over the past 18 months 
under a Massachusetts law requiring mandated child abuse report- 
ing, we have had 300 cases involving 350 victims of child abuse re- 
ported to us for criminal prosecution. Ninety-five percent of those 
are sexual abuse, and 50 percent involve children imder the age of 
12. 

We think that, by and large, this dramatic increase is a report- 
ing phenomena, and not a dramatic increase in the incidence of 
abuse. In my opinion, the problem of child abuse pales in compari- 
son with the problem we are beginning to see in the area of elder 
abuse because, frankly, in the area of elder abuse we tend not to 
see the dramatic types of sexual assaults by family membere as re- 
peatedly as we do among caretakers, relatives, and friends in child 
abuse cases. 

So we are dealing with a more complex problem, in many ways. 
We started with three or four basic premises. The first was that 
the elderly are no different than the public generally in tcirms of 
having lost confidence in the ability of the criminal juistice system 
to protect them. 

But second, even though crime has decreased generally;, people's 
perception that crime has increased and fear of crime has in- 
creased dramatically. Thirds most serious crime is, in fact, commit- 
ted by people who know each other, whether neighbors, friends, 
relatives, people of the same race, economic status, or conomunity. 

Fourth, some of the most serious crimes are not crimes of vio- 
lence, but more subtle crimes of abuse and neglect, of consumer 
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fraud and white collar crime which deprive people of lifelong in- 
vestments and take advantage of their situation. 

Fifth, there are no magic solutions, but there are realistic ap- 
proaches. There are realistic approaches the criminal justice 
system can take, and there are realistic approaches in terms of pre- 
vention that citizens in the community can take. 

Our approach is geared to this premise in dealing with crimes 
against older Americans. We believe that, like the poor and chil- 
dren, because of their relative or perceived powerlessness, they 
suffer most dramatically from the actual effects of crime and they 
are wounded several times over. They are affected not only by the 
normal victimization that we are concerned about with victims 
coming into the criminal justice system, but their sense of security 
is eroded; their fear of loss of control is heightened; their fear of 
reporting and intimidation is real; and their concern that they, be- 
cause of their age alone, may have caused themselves to be %actims, 
is the tragedy. 

Further, in many cases the elderly person is targeted solely be- 
cause of age. For example, the consumer ripoff artist who targets 
the elderly, the son who abuses and overbears targets his patents, 
the teenager who steals, targets elderly projects, and the deviant 
male who assaults to rape, all target elderly people because of their 
perceived powerlessness and vulnerability. 

This should surprise no one in our society, because we in the 
media, our sales force, and we in politics do the same thing. When 
we focus ^raordinary efforts on persuading the elderly to buy, or 
to vote, in my opinion, we, too, stigmatize the elderly and treat 
them as vulnerable, ea^, homebound, fearful targets for our prod- 
ucts. 

Our five nugor premises are geared to these olgectives. First, 
public education and information. This may sound trite, it may be 
a truism — but until we get the word out to people that there are 
services available, they do not come forward. 

We spend a tremendous amount of our time reaching out to the 
small minority of senior citizens who are active in community orga- 
nizations in hope that they will become a vehicle for reaching me 
minority of older Americans who are not participants in any con- 
certed organizations. As effective as these are, the vast mcgority of 
older Americans do not participate in any organized group, often 
live alone, particularly the widowed, and don't make contact back 
into the commtmity. We think that link is critical to tell them 
what is available. 

These hearings have had a migor impact, in my experience, over 
the past several years in doing that, and you. Congressman Pepper, 
as a qnmbol of this effort, have probably done more than any ouier 
single person to make that awareness real. 

The reporting of abuse can only be done if we show that we can 
support people when they come mto the system. They are intimi- 
dated. Au:. Smith's istory is not unusual. We have very few cases of 
criminal elderly abuse that we prosecute. 

In fact, less than a dozen cases have been reported to us for 
criminal prosecution in Middlesex Cbunj^ in the past 18 months 
under our elderly abuse reporting law. Tnat concerns us because 
we know that that is not even the tip of the iceberg. But we are 
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satisfied that in large measure it is because of the pain, the intimi- 
dation, the fear of a victim coming forward, and more importantly, 
the support it affords, provides, even if negative, someone they 
love, or a relative that is their only link to the world. 

In Mr. Smith's case we also tiy to point out that people do not 
always go to jail. There are a variety of other alternatives. Mr. 
Smith's son pled guilty and was given a suspended sentence. The 
condition of probation was extensive alcohol and psychological 
treatment and counseling. We hope that is being successful, but 
more importantly, we have tried to satisfy the Smiths' that we are 
there to protect and will support them every step of the way. 

That becomes the third migor ingredient, which people should 
not underestimate, that in the criminal justice system, the support 
provided by Victim Witness Services Bureaus like ours is probably 
the single most important thing that has happend in the criminal 
justice system in the past 5 years, in terms of opening up the 
system and recognizing the needs and interests of the victims and 
witnesses in the process. 

We have 20 victim witness advocates who work every day with 
victims and witnesses when elderly people come into the i^tem. 
They go to their homes and work with them from the b^;jnning. 
And I am proud of this one case where that clearly made a signifi- 
cant difference. 

We think it makes a difference in hundreds of cases and people's 
perception that tihe ^^stem will support them. Tliey provide serv- 
ices and apprise people of what is going on throughout the process. 

We have in Massachussetts also a new victims rights law, which 
if it is not being enacted in other States I recommend it be enacted 
because it has also impacted the criminal justice system and it is 
responsible for tremendous gcuns for victims. 

In terms of priori^ prosecution, we treat, under our career 
criminal program, which we use for serious violent offenses or seri- 
ous repeat offenders, we treat any crime against an elderljr person, 
of whatever type, whether consumer fraud, white collar crime, lar- 
ceny, breaking and entering, as a case for priority prosecution in 
which we ensure the case goes from arrest to trial within 90 to 120 
days, in which we assign an experienced district attorney to work 
on the case from the b^inning and a victim witness advocate. 

We have to get the message to people who are the victims that 
we will treat these cases severely and appropriately in the criminal 
justice sjrstem, and that continues to be done. 

Finally, I have created a task force on crimes against the elderly 
which involves all of the local agencies that are involved in this 
field much like we are doing in the cases of child abuse, with inter- 
agency coordination, multicGsciplinary arrangements at every level, 
^d we hope that liiat will he^n to make a significant difierence. 

I am concemcKi that if we don't address this now — every public 
official, every district attorney— I think that we are turning the 
generational time bomb on its ear here. 

We know, unfortunately, too many abusers of their parents were 
themselves victims of child abuse, as children, as sad as that may 
seem, and as hard as that may be to correct. But I think here we 
have a chance for a variety of reasons to address this effectively. 
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I commend you and offer any assistance that we can. I am sorry 
to take this additional time but I wanted to put in context what I 
see as a district attorney. 

To summarize, we are not getting the cases reported. The system 
is not supporting the victims of crime with these pcurticular height- 
ened neras and awareness in general. But we are taking some steps 
forward. 

I encourage at every level the support for elderly legal services 
programs, for senior citizen community groups, because in the end 
the answer lies in the communities, not in the criminal justice 
system, and we need your support. 

[The prepared statement of Scott Harsharber follows:] 

PftKPABKD StATDIKNT OF SOOTT HaiSHBAKOKK, DiBTBICT AtTOBNKT OF MmOLKSKX 

County, MA 

Mr. Ch a imnn and membeni of the Subcommittee, I am honored and pleaaed to be 
invited to teatify before yon todav on the serious and complex problem of crime 
against the elderly, and jparticularly on elderly abuse. 

Since I became District Attorn^ in January of 1983, we have implemented a 
m^ proeram to prevent and prosecute crimes against the elderly. I would like to 
review with you the majcft elements of that program today and share with you some 
of my observations and conclusions. 

Bcnbre I do that» however, I would like to articulate for you briefly the basis for 
my concern about these crimes in particular. First, the rnddic generally has lost 
confidence in the capacity of government and the criminarjustice system to protect 
them against crime. Second, since we all believe that crime has decreased, we are 
clearly dealing with a much more serious problem— people's perception that crime 
IS rampant and an increasing fear of crime that amcts the quafity of life more 
subtiy and insidiously. Third, most serious crime is committed 1^ people who know 
each other— nei^hbora, friends, relatives, people of the same race, economic status 
and community. Fourtii, some of the most serious crimes that in feet do afifect the 
qualify of erne's life are not crimes of violence— but tJie more subtie crimes of ibuMe, 
neglect, consumer fraud and white-collar crime. FUUi, there are no simple or magic 
solutions or panaceas^ but there are realistic, concrete approaches to meet the chal- 
lenge of crime in this decade that work and work weK— from the reform of the 
criminal qmtem to ensure that it functions professionaUy, speedily and certainly, 
which are my responsibilities, to prevention steps tiiat can be taken to 
deter and detect crime— in which all of us can play a role, particularly dtiseiu. 

The elderiy, like the poor and children, because of their relative or perceived pow~ 
erleasness, suffer most dramatically fhnn the effects of actual crime as victims and 
the effects of the fear of crime as members of the communily. The elderly, as vic- 
tims, are wounded several times over— their sense of security is eroded; thdr fear of 
loss of control is heifi^tened; the fear of reputing and intimidation is real; their 
concern that th^, because of their sge alone, may have caused themselves to be 
victims is tragic Further, in many cases, the elderly person is a victim solely be- 
cause he or she is targeted— because of age alone— for crime: the consumer rip-off, 
the son who abuses and overbears, the teen-ager who harms or steals, th6 deviant 
male whose assults to rape— all deliberately tuget the elderly persoii because of the 
perceived powerlessness and vuhierability of this group of Americans, whoever t^y 
are, wherever they live. This should surjnise no one— the media sales foices and the 
political consultants do exactly the same thing when th^ focus extraoidinary ef- 
forts on persuading the elderly to buy or vote. We, too, stigmatise the elderly and 
treat them as vulnerable, eaqr» bome^und, flearfol targets for our product 

Mi d dlesex Qounty is the largest and most diverse coimty in Blsasachusetts, and 
one of the largest counties in the United States— 1.4 jnillion people, 54 cities and 
towns, i nc ludi n g urban, suburban and rural atieas. Because of this diversity, I be- 
lieve our program, if it is efifective, can be utilised Igr many other jurisdictions. The 
mmor elements of the program are the following: 

tint, Pl^Uc Education and It^kmnatkn.-^l personally meet with organised 
senior dtiaens groups in every community to emphasize our availability to tnem. It 
is crucial to establish communication with the diderly. They must be made aware 
that the^ can contact us if thev need help. In addition, I ten the small minority of 
senior atisens who are active m these groups that they must be our link with the 
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many ^derhr penons who are not active in any groups. These individuals are often 
victimiMd, but beheve that they have nowhere to turn for help. I am determined to 
reach the elderly who need the aanstance of the district attom^s office the most. 
Thejr must be assured that we are their allies, here to protect their sa^, rights 
and mterests. 

Smnd^Encmmigmg RmrHng of Alnm Agaimi the ^Icfer/y.— Elderly abuse is 
po-haps the Mddest of all crimes committed against the elderly. Hie oiminal is 
often a relative* ire^uentl^ a daughter or son, or a close friend or caretaker. It is 
m timid a t in g and painftil fbr an elderly person to report someone they love or with 
whraa thejr t«ve been acquainted for many years, no matter how serious the crime. 
Further, victuns sometunes refuse to repcnrt a crime because they fear ^t a lela^ 
tive wiU automabcally be jailed, or that th(qr will lose the support, however nen- 
tive It may be, of a person they have come to depend on. We are sensitive to these 
concerns. In cases ^^ich nqr office nrosecutes, the desires of a victim aie alwa^ 
. ^ sentence. In appropriate cases, altema- 

1- — i.^^.-- . Ming will be con 

1, m ^pled guiltg 

^mM-m i_ -« — —i- * o—"— ' particular case, mm 

defendaunt had no prior criminal record and his problems were related to aloohd 
sbuse. The court considered the wishes of "Bfr. Smith" and the defendant's reooi^. 
He was given a one vear suspended jaU sentence^ supervised probation and oidmd 
to seek out^iatient alcohol treatment We ahK> obtained a restraining oider, keepiiis 
mm aw«y from his parents and their home. The result is that "Bfr. Smith'^' anahS 
^e m motocted and their son is getting the needed counseling. You have heard 
Tiir. Smith V story. It is not unusual. 

Thud, Impkmentatum ^ the Elderly Abuee RmorHng law.— In Blamachusetts. 
anoUier unportant step has been taken to protect the elderly. I am a strong summ? 
w of a recentiv enacted state law which requires the repotting of cases of suspected 
elder abuse. The law, which vrent into effect on July 1, 1988, requires certain medi- 
^ and pq^Qgical professionalB to teU the Stete Department of Elder A&irs if 
th^ beheve a person over the age of GO is being abused. In addition, anyone who 
suspects elder abuse may report the case to a tcm-free, 24-hour hotline grated by 
the steto. ^ 
Once my office is notified of a complaint, we determine the appn>priato action: 
prosecution, removal of the abuser or the victim from the home, or treatment 

The crucial pomt is that if an elderlv person is the victim of a crime, it is essen- 
tia that It be reported, ibr the protection of the victim and the pixitection of other 
potential victims. 

.fourth, &ippwi fin- Vtctwu in the Court ^yttem.— Many victims fear that they 
wUl be victunued a second tune by the criminal justice Hykem if they do rmort a 
crane. I created a ^ctim Witness Assistance Bureau staffed by experienced penwn- 
SS5L^"\ ^ concerns of victims. There are currently twenty 

Vicbm Witewss Advocates m iqy office whose sole purpose is to assist victims ami 
^.^"^ ^ particularly sensitive to cases whidi involve an elderly victim. 

ITiese advocatesare available to answer questions and to help with any concems 
th^ might arise. Thw provide services from the time the crime oc^nm until the end 
of Uie process. Massachusetto sJso has a new victim's righte law that oflers particular 
rights and services to ite dtisens. Advocates keep victims apprised of the stetus of 
^eur case and infonned about their rights. Advocates help victims find solutions to 
the emotional and physical losses th^ may have suffered as a result of being a 
cnme victim. We assure the elderly that they will never be left alone to make^eir 
way throu^ the criminal justice system. 

Fifih, Priority Proeecuiton of Crime$ Againet the Elderly.'-l am g^miHHI to 
maldnj^ sure that justice is administered swiftly, effidentiy and effectively in cases 
involving elderiY victims. Once my office becomes involved with a case with an el- 
derlv victun, itbecomes a matter for "priority prosecution,'' regardless of the nature 
of the crime. Once so desi gn ate d, the case cwto special and immediate attention by 
an experienced prosecuting attorn^. A Victim Witness Advocate is awigned to 
assist the victim m any way requested. Our goal is to make the judicial process as 
painless as possible for the elderly person, while fulfilling our responsibilities as 
prosecutors to treat crimes against the elderly with severiiy. 

Svtth, Taek Farce on Crime$ Againet the Elderty.-^Am another measure to focus 
attention and resources on crime and the eUleriy, I have recently created a Task 
FOToe on Crimes Against the Elderly. The Task Force is made up of representetives 
from several national, stete and \oceX elderly organisations, local police department 
personnel, members of the acad e mic community and individuals from my office Tlie 
purpose of this Task Force is to actively involve members in defining the lole of the 
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diitrict attorn^s office and the public and community reeoufoei in combattiiif 
crime againflt the elderly. 

I have concluded that every public official, every District Attorn^, has a special 
responsibility to give priority to the prosecution of those who victimise the elderly. I 
have also cooicluded timt the key to our success depends largely on the ability and 
willingness of the leaders ^ the elderlv community to work with us in each and 
every area. Together, we can restore the confidence of the elderly in our system 
and, more importantly^ empower them to once again take control m their lives and 
erase the fear of crime that increasingly immobilizes them and destroys their right 
to fireedom, liberty and a life of power and dignity. 

If we do not do this now, we are condemmng over 25% of our dtisens to years of 
confinement, and we will soon learn that the serious and oom]^ez problems of child 
abuse— whidi all ^ us fiKe today as a result of dramatically increased reporting— 
pales by comparison to the qmtematic fiunilial abuse of elderly people— as the worm 
of the generational time4x>mb of child abuse turns. 

Mr. Chairman, I commend you for your leadershii;. I am prepared to dojdl I can 
to assist you. I hope our program— just one step— will be useful to you as you con- 
tinue your efforts. As Shakei^ieare said, ''the oldest hath borne most" We owe it to 
our parents and to ourselves. 

Mr. Pepper. Thank you for your able statement. We welcome rec- 
ommendations coming from you person€dly or from your associa- 
tion of district attorneys. 

Our next witness is Mrs. D., accompanied by Mrs. Susan Satya, 
Victim Services Agency, Bronx, NY. 



Mrs. D. My name is Mrs. D. I am 64 years of age and come from 
New York City. I am ^d to be able to share my story today. It is 
not an easy story to tell. Sometimes I can't believe I came through 
it alive or with my sanity intact. 

I had lived in a small apartment for many years. My daughter, 
who's now 43 years old, suggested maybe I should buy a house. She 
could move in with her husband and help me look after my hus- 
band, who's had some serious health problems. I could put her 
name on the deed, too — ^we would be coowners of the house. 

I thou^ she had a good idea. Taking care of my husband was 
very demandhig— he had had a stroke in June 1988, and has been 
in and out of the hospital ever since. I though she and her husband 
could shoulder some of the burden for his care. Was I ever wrong. 

We moved into the house in October of last year. My daughter 
and son-in-law didn't lift a finger to help! To take me chopping in a 
department store or something, even though th^^ both had cars, 
was out of the qu^on. My poor husband, who is confined to a 
wheelchair, was m bad need of a haircut one time. I had to plead 
and finally sob to get them to even do that. 

The first week of December 1984, nqr son-in-law and daughter 
started acting irrational. I walked into the room one day and I 
must have unknowingly ssiid something bad — my son-in-law socked 
me across the face. I b^an to see the pattern— they were trying to 
make life miserable for me so I would move out and leave my 
daughter the house. ARer one or two of these violent encounters 
with my son-in-law, I called the police. They told me it was "just a 
family feud" and they couldn't help. My son-in-law felt no fear of 
the police. "You'll never get any witnesses," he'd say with a aaaile. 
It's true— my daughter never stepped in to defend me. Ever since 
she met my son-in-law, die's acted a little crazy. He never has any 
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money. He's a compulsive gambler and has trouble holding a 
steady job. He's emotionally unstable, as the next part will tell. 

Last year, on Christmas day, the dial on the dishwasher was just 
a little bit off center, so it agpeared the machine might still be run- 
ning, although it was off. Well, this trivial fact turned my son-in- 
law into a madman. Ife chased me into the living room, yelling 
about it, and threw me up in the air. I should tell you that he's a 
big fellow, about six feet tall, and, as you cat see, Fm no match for 
him. When I landed, my foot hit the coffee table. I fdl backward on 
the living room couch and he b^an choking me. Luckily I broke 
free somehow and ran to a nearby gas station to call the police. 
They arrived and I told them what had happened. They suggested I 
get a court order to keep him out of my house. The threat of this 
sent my daugther and son-in-law packing; They moved to his aunt's 
place and I thought the worst was over. 

In early January a moving van appeared at my door. Without 
warning, they were taking aU my daughter's furniture out of my 
house. All my fumitiure was in the cellar and would be quite a 
challenge to have brought up. I called my lawyer to see wheuer all 
this was legal and he told me to let my daughter go— good rid- 
dance. 

My daughter then resorted to another tactic — harassing phone 
calls demanding I sell the house. (Because she and I are coowners 
of the house, half the money received for its sale would go to her.) 
She would sometimes call at three in the morning and just Imng 
up. Strange as it may sound, I was scared to death of my daughter 
at this point. I changed the locks on the door because I thought she 
would do something rash. My son-in-law, in to attempt to establish 
himself as a resident in my home, had had sdl my biUs switched to 
his name. I was threatened with the shutting off of my phone, heat 
and electricity. To make matters worse, my husband Kaa to go hack 
in the hospital. Under all this stress, I remly thought I would have 
a nervous oreakdown. 

By coincidence, I had been watching the R^is Philbin TV show 
and heard about an organization that aided olcter people with prob- 
lems. It was called Aging in America. I looked i^em up in the 
phone book and a volunteer came to see me that very afternoon. I 
spent 21 dara in a Red Cross shelter through a program called 
Tempcare. This clean facility gave me my own room and three 
meals a day. It was free. At the same time, a stsifer at Aging in 
America put me in touch with the group that Susa^ Satya works 
with, the City Victim Services Agenpy. Tliey counseled me and 
went over my case. They were the ones who suggested I get a court 
order of protection. They helped me eve^ step of the way with 
complicated legal proceedings. Now, until October 1985, my son-in- 
law IS not to come near me or my property. 

This has been a terrible time. I consider myself a strong woman, 
but I really don't think I could have made it without the aid of 
these organizations— Agii^ in America, the Red C^oss Tempcare 
Program, and th^ Victim Services Agenpy. Fm'glad I've beaten my 
daughter and son-in-law at their own game. I hope that services 
like these are available to elderly people around the country. They 
are definitely needed. 

Mr. Pepper. Ms. Satya, would you like to add an3rthing? 
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STATEMENT OP SUSAN SATYA 

Ms. Satya. I don't have a prepared statement. 

The agency is going to be sending a prepared statement to you. I 
woidd just hke to say that this is not an uncommon case and, in 
fact, it is probably a less chronic case, though I think this case is 
really an example of the need for the coordination of services. She 
saw it— the media can play a big part in helping to educate victims 
by press releases and by getting the information out. 

After that, the worker at Aging in America had gone through 
the elder abuse project does training for professionals and tYM is 
why she knew to call us and what steps were needed. She called us 
and I consulted with her over the phone. 

The second part dT that is that she has been hooked up with one 
of our volunteers. We also train senior citizens to become peer sup- 
port counsellors and tiiat is who went to c^»rf. while she went to 
get the order of protection. 

As ^e put it, she probably wouldn't have gone throi^h the court 
process without that support. There is another person in the elder 
abuse project support group who went to court without support in 
the past and left because she was too intimidated by the court proc- 
ess to follow through with it. 

I think these cases need an immense amount of support. There 
are chronic victims. We are talking about abuse that goes on for 50 
or more years in some cases. 

This was not a case of chronic abuse but I think without services 
provided, it can make the difference between whether a case be- 
comes a case of duronic abuse or whether it is a case for change. 

Mr. Pepper. Thank you very much. We are glad to commend you 
for the great help that your organization provides. 

Mrs. Meyebs. Mr. Chairman, could I ask a question or would you 
rather wait? 

Mr. Pepper. We will wait. 

[The prepared statement of Lucy N. Friedman follows:] 

Pbeparid Stathisnt op Lucy N. Fkiedman, Exicunvi DnccroK, Victim Servicis 

Agency, New Yoke, NY 

Good morning. My name is Lupy Friedman and I am Executive Director of the 
Victim Services Agenw in New York City. VSA was established in 1978 by Mayor 
Edward I. Koch to reduce the trauma and expense experienced by crime victims. 
The 100,000 New Yorkers we helped last year include victims of many tynes of 
crime: purse snatching rape; burglary; and survivors of homidde. Increaisingly, we 
have devoted our energy and resources to helping victims of crime in the family, as 
our research and experience have helped uncover the magnitude of these often 
hidden crimes. Two years ago, VSA b^an a program to help elderly New Yorkers 
who are victims of domestic violence. We appreciate this opportunity to report on 
our experience. , 

The U.S. House of Representatives Subcommittee on Aging reported m 1981 that 
4 percent of the elderly-one of every 25 older Americanis— is abused by fanuly mem- 
bers, a rate that siu^sts a crime problem as wide-spread as child abuse. Elder 
abuse victims may be injured phydcally and debilitated pqrchologically by the 
abuser, often a child or younger relative. 

Victims of elder abuse are usually reluctant to seek help: Mkny are dependent on 
their abusers for financial suppiurt and daily care. Some ma^ have been threatened 
with serious ii^uiy if they report the abuse. If the abuser is a child of the victim, 
the victim may suffer from shame or guilt that inhibits admitting the situation to 
others. 

Two recent cases illustrate some of the problems faced by victims of elder abuse: 
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Jack Klein,* a 70 year old widower, lives on Social Security and savings. Two 
years sgo, he asmuned legal responsihility for his granddau^ter as a result of a 
nmily court hearing brought by her mother. Since his gran^u^ter began living 
mth him, Ae rematedly b^ him and, on one occasion, fractured his hand. 
tiireatened hun with further violence if he didn't buy her clothes and records, thus 
fomng BIr. Kl^ to spend $16,000 on these items m one year. 

Ella RobOTte,' 80 years old, lived with her middle-aged son vdio pushed her and 
o™» threatened her with mors serious harm. Too fr^tened to venture into the 
rest of her spacious house, she moved into her basement Isolated from her friends. 
Ae rarely wmt out ezoopt to see her doctor. She feared her son but she also felt 
behavior. She was afraid to move because her son threatr 
ened to kill himself if she left 

In bodrthese <»ses, the victim was inhibited from seeking help by several fectois: 
four of phyncal ham^ feelings of guilt or rssponsibility fer what was haimemnr 
and an inabihty to recognun that th^ were idctims of a crime, and that iKuwis 
not a private matter. 

Muy victims of domestic videnoe, such as battered women, are isolated by their 
attackers from contact with others. This holds true for elder abuse and the inroblem 
IS co^Munded by Jhe sense of isolation many elderly people already feel in our sod- 
^ r?™?* the biggest challenge we faced when we established an Elder Abuse 
Project two yem ann was to figure out how to break throudi this isolation so that 
we could provide help to the victim. We realised that we could not just respond to 
requesto for help, but had to devise an active outreach program. 

Our efiferts were Aurther complicated by the fedings of distrust with which many 
seniors view social service agencies. Some elderly attach a stigma to seekiiiff hdn 
from service providers because of the peromved thriMit to their self-reUaince!1^^ 
seniors feel that disclosure of abuse will automatically result in being placedina 
nurnng home. They continue to live in the abusive&aation, with^^igue and 
rudyre^bstic hope that pei^ ^ 

P^?P9ect was ^ivdoped in twoatages. The initial program was 
begun m 1968 nith a crant from the Community Devehmment Agency (dSA). In an 
efifort to serve elder d&ose victims in the Bronx, the prtgect pro^M direct services 
indud mg eo unsehny, court advocacy, traiHportation and lock replacement The 
inmct providss teaining and case consultation to social service and health car« pro- 
u "^^fS^ assist thjB elderly. Buildintg upon this existing network of support 
has enabled VSA to reach this client populi^TOickly. 

In January IIM a second GDA grant enabled VSA to build on the demonstration 
bv devdopu^ a peer support component to the prqject Senior volunteers, trained in 
elder abuse isiues, are paired with vktims andpnrdde ongoing support and encour- 
agement In a frirther effort to break down the isolation elderly victuns experience a 
support groupled by a senior volunteer was estsUished. Elderly victims share tiieir 
experiences with one another and come to sei that others have similar problems. 
Volunteers fer the prodect are recruited through outfeach at senior centers, churdi- 
es and umons. 

During the past two years, the Elder Abuse Project, with two profeHioital staff, 
four volunteers and two gradimte social work int^na, has: 

provided intensive services to more than 80 victims and their families; 
provided personal safety and elder abuse information to more than 225 seniors- 
deyelcmed training curricula for volunteers and for professionals; 
trained more than 300 professionals from a variety of agencies and four 
volunteers m elder abuse identification and intervention; and 
^provided case consultation services to more than 76 agencies working with elder 
. , -Home victims. 

AltluNii^ the pinpose of the Elder Abuse Prcgect is to assist victims of crime, I am 
I^eased to report that an added benefit hss been to increase the sense of community 
amrag elderly New Yorkers. This has been shown both in the appreciative responae 
of the victims we have served, and in the support we have received from senior vol- 
unteers. 

Our senior vi^unteers say: ^ 

'It is hogpeAil to know I still have an important role in life— aging need not be a 
barner to learning, change and growth." 

'"The Elder Abuse Project has made me realise I always waiit to keep busy and 
have sometiiing to learn each dav." 

*'We do like to help people and that is why we've joined the programs." 

> Itaidonyms have been used. 
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"Without the program and the training that we had, I never knew this problem 
existed. It's a good feeling to work with these people because in return they give 
something to me." 

One of the missions of the Victim Services Agency is to heighten public awareness 
about victim issues. In some types of crime — such as domestic violence, child abuse, 
incest and elder abuse — pubic awareness is essential to dealing with the problem, 
since many victims are not even aware that they are victims. 

Yet as public awareness increases, we must be prepared to provide concrete serv- 
ices for those who are in a position to identify themselves as victims in need of help. 
At present, our program is able to serve only a small fraction of eldor abuse victims 
in New York C%. 

To esctend our services throughout the city will require a sustained commitment 
of public resources to a problem whose scope and nature we are only beginning to 
comprehend. VSA commends this subcommittee of the House Select Commitee on 
Aging for focusing public attention on the pli^t of the abused senior citizen. We 
hope that this attention will enable elderly victims to seek help and that public sup- 
port of programs sudi as ours will allow us to provide it 

Mr. Pepper. Our next witness will be Mrs. Lily Hsu, accompa- 
nied by Debra Dolch. 

STATEMENT OF LILY HSU 

Mrs. Hsu. My name is Lily Hsu. I have been an American citizen 
since 1959. Thanks you give me a opportunity to speak my sorrow 
and torture from you. Please be patient with me. 

After my husband died in 1970, 1 manage our apartment house 1 
year. I made more income, but the tenant make trouble with me. 
Do not pay my rent. Damage my furniture. My son*in*law looked 
those trouble. Ask me to let he Handle, to get conservatorship. Not 
let me worry, get sick. First year is all right. Later on, I find he is 
dishonest. Perhaps he did not write receive rent one by one, ex- 
pense write once or twice. He promise to show me statement every 
6 months but he didn't show up. 

I have had about $10,000 in the savings. He withdrew all my 
money without notice me. He do those things all through the law- 
yer's direction. I ask him those savings, I have passbook in my 
hand. "How come you go to bank without passbook?" "They let you 
withdrew money," he said. He did not even say what he use money 
for. 

He said he will modernize the apartment house to raise rent. 
Borrow $20,000 from the Golden West Loan Company. He spent 
money unnecessarily. Do star spring ceiling. Pay $1,500. Bought 
material, paid $1,400. Roof repair $1,700. First he work diligently 
every Saturday and Sunday. Later on he quit to do work. He said, 
"I sell, buy junk. Don't bother with me." 

In 1975, August 12, he sold my apartment house, only $122,500. 
Said I didn't remodel. I sold $145,000. "How you fixed, sold too 
low?" I refuse to sign. He went to court to get lawyer to prove. 
After paid debt only had $54,000. All money in his hand. He loan 
out $37,625. Rest money he put in savings and loan. Every month 
he pay me $376.25 for my expense. In 1979, he had 5 months didn't 
pay me. I have no money to pay rent and buy food. I sell my jewel- 
ry. In 1980, had 8 month he didn't pay me. I bring this matter to 
court. Judge order him must pay rent, $150 for my food and ex- 
pense. He still can't follow up. He cheat me. We found the capital 
had been embezzled. He is guilty. I suffer lots. I get worry too 
much. I can't sleep. Head pain. Live in the hospital. Took lots of 
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medicine. He took my money and use it for downpayment on his 
house. 

He bought bond $50,000. The Safeco Bond Co. should pay me 
$50,000. Why judge only grant $30,000, 1 reject. 

Since this matter in court 4 years, I have not got interest. I have 
no income. My mental anguish worry to death. 

Thank you. 

Mr. Pepper. That is a sad story, Mrs. Hsu. Would you care to add 
anything, Ms. Dolch? 

STATEMENT OF DEBRA DOLCH 

Ms. DoiXH. My name is Debra Dolch. I was appointed to serve as 
conservator of the estate of Lily Hsu on March 7, 1985. 

Mrs. Hsu speaks the truth when she tells you she has been tor- 
tured. When her son-in-law was appointed as her conservator in 
1973, her estate was worth over $167,000. When he was finally re- 
moved in 1981, all that remained was $3,000 and some real estate 
notes that are probably worthless. 

Mrs. Hsu received assistance in fighting the financial abuse from 
the court investigator who arranged for attorney representation 
without which Mrs. Hsu would probably never have recovered the 
money from the bond. 

In addition to the financial abuse, Mrs. Hsu suffered emotionally 
and physically. When she first became aware of the financial 
abuse, she started having severe emotional problems whidi led to 
several psychiatric hospitalizations. 

At the same time, die was suffering physical abuse at the hands 
of a family member whom she declines to name because she loves 
the person and doesn't want the person hurt That individual has 
apologized several times. Mrs. Hsu has scars from the physical 
abuse and is in pain on a daily basis. 

Mrs. Hsu is a very strong woman to have survived as she has. It 
is a privilege to know her. 

This conaudes my testimony. Thank you. 

Mr. Peppe». Thank you very much, Ms. Dolch. 

Now we will hear tiie last member of the panel. Dr. Steinmetz. 

STATEMENT OP DR SUZANNE STEINMETZ 
Dr. Steinmetz. Mr. Congressman, members of the committee, I 
am proud to be here today because I have been fortunate to be a 
part of this concern over elder abuse since the 1977 hearings on 
family violence. 

At that time I was the only member of a group numbering some- 
where around 2S witnesses that did not address child abuse or wife 
abuse. My testimony addressed elder abuse. I am glad that some- 
body showed consistent interest, as Ms. Dakar has in a number of 
instances, in seeing that we work through this problem of elder 
abuse and bring it to the Nation's attei^tion. 

We had hearings on elder abuse in the 1980's, and 5 years later 
we are having hearings again. I haye to admit I am finding the 
progress to be veiy dismal. With all the excitement that has been 
evidenced from 1977 to today, what has happened? 
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Thirty-eight States have passed mandatory reporting acts but 
many of them lack the money to provide adequate services that are 
needed so that elder abuse might be prevented or early interven- 
tion provided. 

We also have some private support groups however. What has 
the Federal Government done? I look around and I don't see too 
much and I implore you, please pass the proposed legislation. It is 
desperately needed. 

Unfortunately, we face a lessening of services that had been 
available for the elderly, the eligibility requirements have tight- 
ened and in the 1983 budget a ''redefinition'' of what States may do 
in terms of long-term care, is proposed. The relative support laws 
proposed by some States actually put the total burden of care for 
the elderly on the family members removing any responsibility 
from the Dtate. 

These laws have mostly been challenged or overturned on techni- 
calities, however, if push comes to shove and money tightens, those 
teclmi(^ties can easily be overcome. 

I would like to point out something that I have found very inter- 
esting and yet very frightening. Congressman Pepper reported that 
there were 4 percent of the families of elderly who were probably 
abused. I have just finished analyzing some data from my study 
and found 12 percent of my families had physically abused an 
elder. If you are mlling to consider, and I ttunk we nave to, force 
feeding or forcing medication such as the use of tranquilizers to 
make these people more controllable, then the percents^e goes up 
to 23 percent. Thus nearly 1 out of 4 of these families being cared 
for by a relative were being abused. These figures do not tske into 
account neglect or psychological/emotional abuse. 

These are not families like those of the victims you have heard 
today. These are fnends, family, neighbors, people who have done 
everything possible to try to provide the best care for their family 
members. These families were not exploiting the elder, they were 
selling things in order to be able to pay the cost of caring for this 
parent. What happens when you take in an elder — and I am seeing 
in many of these families "latchkey" elders? You have women who 
have lost their husbands, they have to work. How can they, at the 
same time, care for the older person? They call Meals on Wheels, 
call home four times a day, try to have a neighbor check on them. 
This produces tremendous stress. As the dependencies increase, as 
the person becomes older and you need to provide increased help to 
that person, you find that the level of abuse increases. 

If providmg these tasks are described by the caregiver as stress- 
ful, then the abuse increases. In fact, up to 17 times higher when 
caregivers report that doing these things for the elder is very 
stressful. When you ask the people do they feel burdened by having 
to do this, and they say yes, then you find that the abuse goes up 
tremendously. The most frightening thing I found strongly suggests 
that we have to stop this cycle of a violence. We know that when 
children ar^ abused they grow up to be abusing parents. My data 
showed that when parents abuse their children they are likely to 
become the generation of abused elders. 

We have to try to do something quickly to stop this problem. I 
titled my testimony ''Elder Abuse: One-Fifth of Our Population at 
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Risk?", because the numbers of elderly who are vulnerable, the 75 
to 85 and up group are increasing much quicker than any other 
age group. In fact, many of the caregivers in my study were the 
same age or older than the elderly victims who testified earlier 
today, and yet they had the responsibility of caring for still an 
older person. 

It is critical that we provide services to these families, they 
cannot do it alone. These families are trsdng to help. It is very easy 
to focus on the very dramatic, the families who abuse the elders. 

I implore you to be concerned about the millions of car^vers 
who want to do what is right for their parents, who want to pro- 
vide care, who want to provide it in a loving and humane atmos- 
phere, but who are being pushed to the brink of abusive techniques 
because there are no services out there to help them with this 
often overwhelming task. 

Thank you. 

[The prepared statement of Dr. Steinmetz follows:] 
PucPAXED Statkmznt OF SuzANNi K. STEiNifrrz, Ph.D., Unvebstty of Dklawau, 

NlWARK, DE 
KLDEH abuse: ONE-FIFTH OF OUB POPULATION AT RISK 

Introduction 

This title of this testimony may seem frightening and portrav a society in which 
one out of five of our citizeni**our entire elderly population — u being abused. The 
goal was not to frighten^ it was, however an att^pt to dramatize &e increasing 
numbers of (young) elders who are facing the responsibility of providing care to a 
frail, vulnerm>le elderly parent, often without any suppcnrt services. While most of 
these caregivers are providing care that often exceeds the heroic, the likelihood that 
the stress experienced by these caregivers will become overwhelxning and increase 
the potential for abuse, if adequate support services are not provided, is extremely 
high. 

If we consider the additional tasks which a caregiver must assume when caring 
for an elder and the stress that this produces, then we can understand why both 
caregivers and elders would resort to a variety of teclmiquesy many of which are 
psycholo^cally and physicaUy abusive^ in an attempt to regain some control over 
their environment If we examine the family dynamics of these caregiving families, 
it is clear that caring for an elderly family member in one's home can have a tre- 
mendous negative impact not only on the elder but also on the caregiver and the 
caregiving family. 

Since it is projected that by the turn of the century about one out of 5 citizens 
will be 60 or older. (Future projection suggest that those over 65, about 26 million, 
will number 66.6 Americans by the year 2040; while those over 85, currently about 
2.2 million people, wiU increase to 13 million) It is clear that our society is rapidly 
becoming one characterized by aged children caring for frail, elderly parents. Unfor- 
tunately these are the families at risk both as caregiving perpetrators of abuae as 
well as dependent elderly parent who are experiencing this abuse. 

Fonnal institutions have replaced the role of the family in religion, education, oc- 
cupational training and economics. The family's principal responsibility has become 
the fulfillment of the expressive needs of its members. We are not only concerned 
with the providing care for our family members but the way in which this care is 
provided. We are to be congratulated for our sensitivity to elder abuse. It is measure 
of our concern and care for the vulnerable, not an indication of self-serving, mone- 
tary and individualistic priorities leading to a neWf less caring treatment of our el- 
derly kin. 

In our attempts to glamorize the family of the past we have overlooked its fail- 
ures and idealized its strengths. Haraven notes: 

Families shared their household space with other kin only as a last resort 
during period of housing shortagei or severe economic constramts. 
In describing the mythical family idealized in the literature, Kent suggests: 
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The three-generation family pictured as farm idyll is common, yet all evi- 
dence indicates that at no time in any society was a three generation family 
ever the common mode, and even less evidence that it was idyllic. 
In contrast with family composition during earlier times the increased life expect- 
ancy has resulted in elders in their 8th, 9th, or 10th decade of life who are no longer 
able to live independently, and require the prolonged care of their kin. In fact, 
about one in 10 elders has a child over S4 years of age. 

Contrary to the prevailing myth, rather than a decrease in care, adult children 
are probably providing more care in a considerably more humane manner, than at 
any other time in history. We cannot, however, rest on our laurels, not can we 
assume that increasing numbers of adult children will be able to continue to provide 
this care without adequate resources and support systems. 

Relative reMponsibility laws 

Recently, we have attempted to burden the family with more responsUiiilities as 
fiscal constraints and the current administration's reluctance to halt increasing 
military expenditures has resulted in decreased social services and redefinitions of 
eligibility for many services. The 1983 Federal Budget, for example proposed to 
"allow States flexibility to recover long term care (LTC) costs from beneficiary es- 
tates and relatives" by removing Federal laws and regulations that "pose barriers to 
State collections from beneficiaries' estates and the incomes of beneficiaries' fami- 
lies." 

Many states had changed their relative responsibility laws with the passage of 
medicaid legislation, especially when this act was amended in 1977 to prohibit the 
requirement or even permit relatives other than a spouse or dependent child (under 
18) to contribute to the costs of nursing home care. 

Currently only Delaware's Relative Responsibility laws, which fulfill the require- 
ment of "general applicability" i.e., is not limited to any one group such as those 
receiving medicaid benefits, has withstood legal challenge. A review of the State 
Relative Responsibility laws, which have been defeated or withdrawn because of 
technicalities, provide insight into the type of legislation that could easily become 
part of all state codes. The degree of liability specified in these bills, as reviewed m 
the Nursing Home Law Letter, illustrates the financial devaatetion (and the result- 
ing stress and conflict) that might occur if such legislation is widely adopted. 

Massachusetts would have required each adult child residing in the state and 
with a taxable income of over $20,000 to pay up to 26% of the cost of maintaining a 
parent. Elders whose children did not pay the amount assessed would lose enUtle- 
ment to nursing home care. Drafted legislation in Mississippi proposed a shding 
scale of $25 to $250 a month on income exceeding $8,000. A bill drafted m Colorado 
would have made children responsible for the total cost of care, thus fireemg the 
state from all responsibility for caring for the elderly. 

Should children who had been abused by their parents or who have lost contact 
with them, be forced to provide care to a negligent or abusive parent? I^islation in 
Wisconsin and Indiana did address this issue. Indiana limited responsibhty to chil- 
dren between 21 and 60 (thus eliminating the elderly child) and those who were pro- 
vided with necessities until age 16. Wisconsin's bill specifically excluded abiuml chil- 
dren and those who had little contact with the parent after they reached adulthood. 

For those who counter this concern with the belief that these laws will never be 
passed or will never withstand challenge, be advised that Iowa's recently enacted 
law was enforced for nearly a year before being overturned; Delaware s relative re- 
sponsibility law remains unchallenged. Furthermore, as the population m need in- 
creases concomitantly with decreasing Federal monies. States will be forced to con- 
sider ways to reduce their expenditures. Given the incentive the technicahties can 
easily be overcome. , ^ , , 

If legislation like that discussed above becomes law, family members will be re- 
sponsible for the care of an elder while trying to prepare for their own old age. We 
may be entering an era in which we will be forced to confiront the problems not only 
of "pauperized widows" who have exhausted their assets to care for the final illness 
of a sick spouse, but "pauperized adult children" who will have to spend down their 
own resources in order to meet the eligibility requirements of subsidized care of 
their recently pauperized mother. . i 

Unfortunately, the recent Interpretation of medicaid legislation ignores the length 
of time that one may be respoi\8ible for the care of an elderly relative and thr^tens 
to burden State judicial systems if adult children must petition the courts to be re- 
lieved (or their assessment renegotiated) of their financicd responsibility. 
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Profik of cartgiven and tlderB 

A profile of the cmgiven and elders ib vital for understanding these fomilies and 
their needs. First most caregivers are women, about 92 percent in my stu^ wei« 
women. Although 8' percent of the men identified thraiselvee as caragiver, it is clear 
that in these fiunilies as well as in those with jfemale caregivers, women bear the 
miuor responsiblity for i>rovi<Ung care. If the husband does provide tasks, most re- 
ported that their wife did the arranging fer and <i— igning of the task, Le., the hus- 
band magr take Mother to the doctm, but the wife Bad decided that the visit was 
neoessanr, made the appointment* and made sure that Mother was ieady at ^ ap- 
pointedtlme. 

Wiih increasing numbets of women empkmd outside thb home, we can liope for a 
more e^ual distnbution of these responsibilitiea m the future, at least dudng thie» 
mitial stages of can^irin^. However, since women teji^ a greater life expectance, 
we can predict that m most cases^ women will probabhr bear total lesponaimlify for 
this care at some point in the car^giving relationship, m my st&dy, 32% of the cai^ 
givers were divorced or widowed at the time of the interview it can be assumed 
tAat many mor^ will fk» the loss of a hudband, throi^ death or divorce, before 
their caregiving responsibilities for an elderly parent are completed. 

Um of a spoose results in additional stresses for Ome fiuniUes. A recent USA 
Toda^ poU reported that household responsibilities increased for 42% of women: 
emotional burden increased for 45% of women and standaid <»f living dacroased for 
half of those making under |10,000 and 87% for those earning between $10,000 and 
$30,000 per year. 

Tlie above statistics are based on femilies facing divorce, they are probably quite 
similar for those whose spouse has died. In fact, one of the more striking Mvwationa 
m my stu4y was the impossOrilily of the wife to be allowed to grieve her husband's 
death. Her total eneigies were being devoted to helping the elderly motl&er deal 
with the loss of her son. To be sible to take time for her own grieving or expiess her 
own sorrow, was seen a« negatively effecting the dder, and resulted to fa^^tHI 
social and emotional depdodenc^ on the caregiver producing still furi^er stress. 

Unlike the media portrayal of the young cou^e who turn their back on their 
agmg parents, these caregiyers are in the latter stai^ of middle age or elderly 
themselves, (hikr 13% of She sample were under 40yeai8 of age. Just, under 80% 
were in t^ Ws; about half the sample were in ti^eir.fiftiesrWI 22%^^iijii!e over 60. 
In feet, about 40 percent of the caregivers were themselves eUidble fbr various "old 
age benefits, Le. over 66. ^ ' 

One 60 j^ear old respondent caring for an 84 year old mother ppignahtly reveals 
her feelings: 

I don t want to consider my mother a burden. I would be glad to continue to 
care for her if she were not unpredictable and I could. This is the selfiah part— I 
want to do some of the things I like to do because I am not very young either. 
eMerly that they cared for constituted those in the oldest age gram— the 
feul elderly. Only 10 percent were under 70 years of age. Nearly Wfk wer^ the 
m d^adej 46% were m the 8th decade; and the remaining, 21% were in the 9 and 
10th decacfe. This elderly 0rou|K reflecting both the greater l£fe eip^ctan^ of 
women, and tiie greater likelihood of widowen to remany younger women who will 
take care of them, is pmlominantly women; 86% 




the hfe qrde when th^ multiple role responsibilities, leveling or ^^ftnitiTmiiing in- 
comes and preparation for retirement; and their own increasing plu^kical limitation 
are likely to increase the stress levels and their alnlity to cope iminmla atiess. 

As could be expected, the level of the elder's dependenpy «ii the ic^ulegiver. in- 
creased significant^ with age. The average dependency score for elden under sev- 
enty years of age was about 42; for those ninety and over the average score 88. ^ 
her analvns indicated that a positive relationship existed between dependency 
fevris und stress; and between atress and abusive Control Maintenance TMiniques 
(GBoD. .> 

AbuMe of the elderly 

Althou^ theh» are considerable similarities among all forms of femUy violence, it 
is necessary to distiiwuish the term ''abuse" as itis used in connection with the 
elderly. Unlike most femily research in mtdch the concept of intent is an iipportant 
component, the definitkm when descrimng caregiver/elder interaction, moat include 
not only the intent, but the unintended outcome of certisin acts. This ii important, 
because it appean that many of the "abusive" outcomes result^lrom attam|»ts to 
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provide a level of safety for the elderly such as restraining them to prevent a fall— 
the outcome is bruises. Or force feeding by holding, yelling, threatening in order to 
prevent malnutrition which results in {Msychologicmty/emotii^ial abuse and bruises. 

Thirty percent of the caregiver in my study reported yelling at tJie elder in order 
to gain control over the elder; 17 percent force-fed or forced medication. Six percent 
ignored the elder usually for short periods <^ time when they were unable to imme- 
mately meet the elder's' demands. Usual methods were to confine to a room or 
refuse a request for food or medication. In some cases, withholding food was for 
medical reasons (not providing sweets for a diabetic parentX Other caregivers hon- 
ored the elders requests for &ese items which could be detrimental to the health, 
because in discussing this with the elder a consensus was reached that considering 
the elders age and^ysical condition the elder ought to be able to enjciy, today— not 
be concerned about a ''possible" tomwrow. These caregivers, as might be expected, 
took considerable criticism from other family members who questioned this decision. 
And one has to recognize tiiat ^ould a medical emergenqy arise due to these 
choices, charges of n^igence could be leveled. 

Over 8 percent of the car^vers threatened to send their elderly parent to a nurs- 
ing home, an act which certiunly is emotionally/psychologically abusive. Three per- 
cent hit, slapped, sho^ and nearly 5 percent threatened to do so. Eight percent 
restrained the elder, by holding or using mechanical restraints. Overall, 12 ^rdent 
of the car^vers had used physic^llv abusive acts in an attemj>t to maintain con- 
trol. If we consider the abuse to one s dignify as well as potential for icQury resultp 
ing fit>m forcing an elder to eat or take medicine, (or giving medicine to make them 
easier to con^) than 23 percent (nearly 1 in 4) of the caregivers is used physically 
abusive ways to control their elderly parent or kin. 

CharacteriMticM of Abusive Caregivers 

There appeared to be factors that characterized abusive caregivers. First, families 
that had lugh levels of family— related stress (teenagers, small children, recent 
death, alcoholism, another family member with physical. Or emotional/mental mt>b- 
lems, both spouses employed, single parents, financial problems) had elder abuse 
scores that were 5 times higher than families with low levels of family stress. 

Elders who were extremely dependent on the caregiver fbr providing jtasks of 
daily living Qious^old, personal grooming and health, financial, mobility^ emotion- 
al/social, and mental 'health)-^were much more likely to be abused thah elders who 
were less dependent Families with high levels of stress resulting form these tasks 
had elder abuse scores that were 17 times higher than families with low levels of 
dependenpy related stress. . 

Ihose caregivers who reported feeling burdened by the task of car^ving used sig- 
nificantly more physically abusive act when attempting to maintain control over 
the elderly, than did caregivere who did not report foeling burdened by this respon- 
sibility. 

Finally, when the sample of cafegivere was divided into abusera and non-abusen, 
an extrem^ strong, highly significant finding was the elder's physical abuse of the 
caregiver. This clearly suggests, that elder abuse, like other forms of family violence 
is learned at home. If we truly want to stop elder abuse then we muat stop all 
family violence. Just as the abused child beonnes the abusing parent^the abusing 
parent becomes the abused elder. 

Mr. Pepper. Thank you very much, Doctor, for an excellent state- 
ment. ^ 1 , 
That concludes the direct statements by members of the panel. 
Ms. Qakar, would you like to ask any questions? 
Ms. Oakar. Thank you. Senator Pepper. 

I would like to ask a few questions. I appreciate the testimony of 
the panel. 

I thought each and every one of you brought a dimension that 
we really needed to hear again. 

Dr. Steinmetz, let me just start with you very quickly, because I 
know we have a limited amount of time. You mentioned that part 
of the problem is that we don't have enough of a support i^tem 
for family members who really wanted to do the right thing. 
Lately, with the climate in Washington you feel as if you want to 
have a domestic program, but somehow that is not a priority. Do 

^ 28 
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Eu think there is a need that the Federal Government takes a 
idership role in this issue of elderly abuse? 
Dr. SrEiNBffiTZ. Absolutely. I think we have to look at it as a 
whole problem of educating people on tihe responsibilities, the care 
and the kinds of things you have to do. Most of my families found 
it overwhelming because they had no idea what would be expected 
t of them. 

We need to educate people and have community simport systems 
where they can gat education, help and counseling. We have to pro- 
vide this before the abuse reaches the point that you have to take 
^ the elderly person out of the home. 

We have to start telling people who are taking on this responsi- 
bility that it is going to oe stressful. We need to be able to say, 
here are things ti^t can help yon get thirough it. 

Unfortunately, it seems easier to say let the family do it, it is 
their lesponsibdity. Then if they do it poor^ we condemn them 
and suggust thai something is wrong with the family^ 

Ms. Oakar. Mr. Smith, Mrs. D., and Mrs. Hisni, if any of you 
would like to answer this (question, please feel free. The obvious 
question to me is— and I thmk I know the answer— why cotddn't 
you get rid of the problem? You did mention that you went to the 
police and they said well, do something or other. 

Mr. Smithy why couldn't you get rid of your family problem? 
Why couldn't you just ask your son to leave the house? 

Mr. Sboth. I did. I coulda't get rid of him that way. I suggested 
that if the grass was greener elsewhere, why not go tbere, out he 
had no intention of leitving the house at afi. Instead of like £hi8 
poor wmnan down here wim only $6,000 left, that is what they did 
to her, if I had gotten out of that house and left him in the house, 
then my house is gone. 
Ms. Oakar. How did you know what to do? 
In other words, how did you connect with the district attorney? 
Mr. Sboth. Bb had been under psychiatric care. He had an im- 
balance, a chemical imbalance ana he was supposed to take lithi- 
um. A new doctor appeared on the scene and took him off lithi- 
um entirely. As I said, I wta a pyschiatric nurse and I knew the 
minute he came off the lithium that my wife and I were in trouble 
and that is when the trouble started. 

I had been waiting for 6 or 8 months for this attempt on my life. 
I could tell by his gestures and insulting remarks. I could tell by 
his mannerisms what was going to happen. 

You can't m to the ^Uce and tdl them I think that he is going 
to kill me. What good is that? You know what t^ey tell you when 

you tell the police 

Ms. Oakar. In other words, to get rid of the situation did you go 
to the prosecutor, i^ysically? 

Mr. SMner. No, I mdn't ao anything. I had fear. You can't go to 
the police and tell them I think he is going to kill me. Well, wait 
until it happens, that is what they tell you. 

Mr. HARrasARGXR. It happened like most of the elder abuse cases 
we get. Only finally, when his son attacked him with the hatehet, 
the police intervened. It takes the ej^licit crime heimt committed 
for tnat case to come to us and that is tlie small numMt we have 
had. Until you either have the tragic act of homicide by a parent 
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against a son who is abusing them or this kind of a situation where 
the son attacks and then the police rightfully intervene, we do not 
see them. 

But the difficulties of protective orders and things like that, 
imless you can reach an agency, I think are very tricky. That is 
how we got involved and usually do is through this type of thing. 

Ms. Oakar. After some crisis or tragedy happens, then the police 
get involved. 

Ms. Hsu, why was your son-in-law named the conservator of your 
estate? Why couldn't you dumge that? When he was taking— you 
lost everything. You went from $167,000 to $3,000 plus you were 
physically maimed and psychologically abused and so on. Why 
couldn't you get rid of that situation? 

Mrs. Hsu. I went to court. The court delayed the time 4 years. 
They didn't decide to give me the money back. 

Ms. Oakae. So it was because of the delay? How did you come 
into the picture 1Mb. Dolch? 

Ms. Dolch. The conservatorship process for Ldly began in the 
early seventies had her son-in-law at her daughter's reauest was 
appointed her conservator. Ldly, because of her husband s illness, 
had been under a great deal of stress and herself was in the hospi- 
tal and there ne^ed, to be some property management so Lily 
agreed. 

In the beginning it was a workable situation. Those were in the 
days before there were court investigators. 
Ms. Oakar. OK. 

Ms. Dolch. With the advent of court investigators, in 1977, the 
first court investigator made a repoit on Lily's case, went to Lily 
and interviewed her and asked her — they have a standard list of 
questions that they ask every conservatee. 

Lily at that time said things were fine. In 1979, there was a fol- 
lowup visit by a court investigator, early in 1979. Lily said things 
were not quite so good, however, she was hopeful that they would 
inu)rove. 

Later on in 1979, Lily herself went to the court investigator's 
office, superior court, and pleaded her case. She said I need help. 
And it brought in 

Ms. Oakar. A lot of people do not have the ability or wherewith- 
al to do that on their own. They are afraid to do it, aren't they? 

Ms. Dolch. Yes, At the same time Lily was being abused, by an- 
other member of her family. 

Ms. Oakar. Two separate abuses: one financial, which causes 
psychological scars, and the other, which caused the physical scars. 

Ms. Dolch. Yes. ■ 

Ms. Oakar. Mrs. D., you mentioned that you went to the police 
and nothing happened. The only reason that you were able to get 
help was i£at coinddentally, somebody announced on a TV pro- 
gram that there was this service. 

Otherwise, you probably would still be under that duress, 
wouldn't you? 

Mrs. D. I probably would be dead because I was heading for a 
nervous breakdown and I was a very, very sick woman. 
Ms. Oakar. Are you still afraid? 
Mrs. D. Yes. 
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Ms. Oakar. Well, you are very courageous to be here. 

Mrs. D. I am trying to get her now and I have this lawyer hired 
and I don't know, will I have to give her half the house or what is 
going to happen. 

Ms. Oakar. Mr. Chairman, and members of the committee, one 
of the things our bill does, which doesn't cost very much at all, is 
to have a national clearinghouse, as we have for child abuse and 
other forms of family violence. The clearinghouse would, among 
other things, dissemmate information so tluit you wouldn't just 
have to have happened to watch a TV show. 

There would be a national movement to do this. I think thei^e i& 
a critical need. As Dr. Steinmetz pointed out, our surveys are prob- 
ably very conservative in terms of the number of instances of this 
kind of trauma. We would be doing great service if we did some 
minimal Illation that would assist the States in what they are 
trying to do. 

Some States have nothing, but there are some more progressive 
States that are trying to do some things. 

Ms. Satya. I would like to add, a lot of times like in this case, it 
is not just that people don't have information. I think sometimes 
clients need advocates because a l6t of times it is not just the 
victim that doesn't have the information or know what to do about 
it, it is often the professionals involved. 

I have had ADA's give me misinformation because often they 
will go along with what the judges will usually do, not what is the 
law. I think advocacy programs, as was suggested* are immensely 
important, as aro educatmg because I thmk thero aro no free 
choices if tLero aro no choices and a lot of times for elderly pimple 
we have a real limited amount of choices they can do. 

We aro often talking about people with extromely low self-esteem 
to begin with. I think vou also need to educate professionally about 
how to handle elder abus^. We know a lot about childron and we 
know a lot about youi^er men and wofnen but there aro a lot of 
misconceptions about elderly people that exacerbate the problem of 
elderly abuse. 

Ms. Oakar. I thank the chairman and members of the commit- 
tee. 

I, unfortunately, have to go back to my district now to talk to 
among other things, older Americans. But I think the committee 
and the staff, Mr. Chairman, should really be conmiended because 
once again they have done a fabulous job of calling attention to the 
situation under your leadership. I really appreciate it. I am suro 
many other people do also. 

Mr. Pepper. I am a lawyer myself, so I can understand the prob- 
lems that arise firom these cases that have been presented hero 
today. In the first place, you can see the need for Uie Legal Serv- 
ices Corporation that we have in existence here in the U.S. for 
many years until this administration has practically abolished it. 

The wealthy man can hiro a lawyer and deduct it from the cost 
of his expenses so that the taxpayers are paying his lawyer, but tiie 

EK)r person, who can't pay a lawyer, is not s£le to get access to a 
yvyer. 

If thero wero a Legal Services Corporation available Mib. Hsu 
thero or Mrs. D. hero could have gone to that agency to look at her 
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situation or Mr. Smith, look at his situation. Well, the first thing, 
you must have lawyers who know what to do to help you. 

The second thing is we need courts either with special jurisdic- 
tion—it can't be handled like an ordinary case. You can't wait to 
bring a suit and have it tried 3 years from now as civil cases some- 
times can't be tried any sooner than that. 

You need a court that can get that fellow out of your home im- 
mediately. The idea that the owner of a home, who is an elderly 
person, has to give up his or her own home on account of an in- 
truder who threatens that individual's life, you would think would 
be impossible in a civilized society like ours. 

We had a case last year at one of our hearings where a lady in 
Boston apparently had a lovely home. Her daughter had three chil- 
dren and she didn't have a home. She asked the mother if she and 
the children could come and live with her. The mother, of course, 
said yes, I would be delighted to have you. 

Almost immediately the daughter put a sign up in the kitchen 
telling the mother what hours she could be in the kitchen of her 
own home. The daughter parked her car behind the car of the 
mother in the garage so the mother couldn't get her car out with- 
out the daughter's approval. It went from bad to worse. 

Finally, the mother had to sell her home to get her intruding 
daughter off of her premises. So the question is needing a legal 
body to whom we may go to get competent advice for any kind of a 
case. 

One time it will be notifying the district attorney, notifying the 

Eolice, making a suit for an injunction to get them out or the 
ouse, whatever the appropriate aid may happen to be. You must 
have the proper court, the prcq)er jurisdiction, the proper lawyer to 
get the matter within the jurisdiction of the court. You can see the 
need there is for the public authority providing the mechanism. 

If you have to go to see an ordinary lawyer, he will want a fee, of 
course, certainly in most instances, and so you can see the multi- 
plicity of the problems presented by this situation. 

Now, this lady should have stopped that fellow from stealing her 
fortune away from her before it was nearly all gone. Haye vou had 
a suit for the county for that man? Has he been required by the 
court to account to you for your money that he has done away 
with? 

Mrs. Hsu. I have brought this matter to the court to disqualify 
him. 

Mr. Pepper. But what about the bank mon^ that he disposed of 
wrongfully that he had no right to dispose of? Did he have to pay 
that back? 

Ms. DoLCH. That is what is at issue. That is part of the reason I 
was brought into the case in N!hrch, was to pursue this. 

Mr. Pepper. Now, you see it is in court. We lawyers know that 
you don't know how long it is going to take before the case can be 
resolved. 

Ms. Dou^H. It has been 6 years. 

Mr. Pepper. Is she paying a lawyer to represent her? 

Ms. DoLCH. Yes. 

Mr. Pepper. She doesn't have much left. 
Ms. DoLCH. l^t is correct. 
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Mr. Pepper. So that shows the need. Again, when you read in the 
paper that the administration is asking to cut l^gal services to save 
money, you may be taking away the property, tne homes and sav- 
ings of these people right here, people like them. 

Mr. Smith. 

Mr. Sboth. I had to . sell my home $70,000 or $80,000 below the 
market value. 

Mr. Pepper. Why did your son-in-law have to make you sell your 
home? That is your home. We pride ourselves on our private prop- 
erty system in America, and yet an intrusive, aggressive son-in-law 
can come in and practically take it away from you. 

We ought not to allow that to happen. 

Mr. Harshbarger, you want to make any comment? 

Mr. Harshbarger. I think that yoiur oommente on the legal pro- 
fession are appropriate. I think that we as members of the orga^- 
nized bar ou^t to be doing much more to provide legal services on 
ii pro bono basis, but, in the end, this decline in the Legal Services 
Corporation has been one of the most tragic comments on the l^al 
system in this country, which is premised on equal access to uie 
law. This is the very essence of our system. 

I agree with you fully. 

Mr. Pepper. Thank you. 

May I ask that all remain seated while the next witness is 
brought in with U.S. Marshalls. This witness is in l^al custody 
and is brought here by legal authority but is in the custody of legal 
custodians. 

The lady will please be brought in. We want again to thank the 
panel that has just left the tame for their excellent testimony and 
for their great courage in coming here to help us. 

The first witness will be Mrs. Lois A. Pope, who is in the Federal 
Women's Prison at Lexington, KY, who will be accompanied by Mr. 
Mark Toohey, Esq. of Washington, DC. 

The other witness will be Joseph diGenova, Esq., the U.S. attor- 
ney for the District of Columbia. 

Mrs. Pope, thank you very much for coming here todav. We wel- 
come your stetement to us. I am sure it will oe very helpful to us 
in protecting other older people in the years to come. 

PANEL TWO-^THE ABUSER: CONSISTING OF LOIS A. POPE, FED- 
ERAL WOMEN'S PRISON, LEXINGTON, KY, ACCOMPANIED BY 
MARK TOOHEY, ESQUIRE, WASHINGTON, DC; AND JOSEPH 
DIGENOVA, ESQUIRE, U.S. ATTORNEY, DISTRICT OF COLUMBIA, 
ACCOMPANIED BY CAROL BRUCE, ASSISTANT U.S. ATTORNEY 

STATEMENT OF LOIS A. POPE 

Ms. Pope. Mr. Chairman, and members of the subcommittee, my 
name is Lois A. Pope. Sixteen years ago I started working at the 
U.S. Soldiers' and Airmen's H<Hne in Washington, DC. Li October 
1972, I was promoted and became the personal finance crfficer for 
the home's health care fadlily. 

There are about 350 reindento of the health care facility. Maiqr of 
them are elderly and too seriously ill to handle their own financial 
affairs. The nearest bank, altiiough on prraiises, is a distance 
away. It is too far for most patients to walk. My job was to assist 
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these patients by making their bank deposits and withdrawals, 
cashing checks for tiiem, huying bonds and certificates of deposit, 
paying tiieir bills, helping with their income tax and generally 
seeing to their personal needs. 

In October of last year, I admitted embezzling money belonging 
to some of these patients. I admitted taking $170,000 from 32 pa- 
tients between March 1980 and October 1983. 

How did it happen? Why did it happen? Let me first say that I 
care very much for those patients and I do love them. I always 
tried to treat them with dignity and love. I realize that I violated 
that trust and took advantage of them and I will spend the rest of 
my life trying to make it up to them. 

1 opened joint bank accounts for six members, who asked me to 
open accounts that covdd not be controlled by the U.S. Soldiers' 
Home. I did so, and because of the tremendous financial pressure 
and duress I was under from my husband and family, I abused the 
members' trust by using moneys from these accounts for the bene- 
fit of me and my family. 

I also purchased money orders from members accounts and used 
these money orders for the benefit of me and my family. I used 
these moneys to buy the love and affection of my husband and chil- 
dren that I never had as a child. 

I know now what I did was wrong and I intend to make restitu- 
tion. I know I violated the tru0t that was ^ven me and regret what 
I did. I won't be able to rest until I make it right and make restitu- 
tion. 

I have tried since to understand why I did somethiius so wrong. I 
am 61 myself and nowing older. At the time I felt these patie^nts 
loved me and would want me to have the money to buy the things 
I needed. I think now I was simply afraid of being old and alone 
and unloved. Just as they were. I was trying to buy mv family's 
affection with the things I thought they ne^ed or wanted. 

If I can offer any help to this committee to avoid this type of oc- 
curance in old age facilities around the country, it would be this; 

One, employees dealing with financial matters should be bonded. 

Two» residents at these fadlities should have controlled accounts 
of not more than $10 which means any disbursement over a certain 
amount wotdd have to be approved by more than one person and 
careful records kept. 

Three, firequent audits and spot checks on all accounts. 

Four, only a minimal amount of cash should be availcdble on site. 

This has been difficult for me» but I owe a large debt not only to 
those men, but to society for what I have done, and I pray that this 
opportunity will help provide a way to deter people like me in the 
future. 

Mr. Pepper. Thank you very much, Mrs. Pope. 
Mr. Tooh^r, would you like to add anything to the statement Ms. 
Pope made? 

Mr. TooHEY. No, Mr. Chairman, except to reinforce her thanks to 
this committee for the opportunity to present her views and to tell 
this committee how this tragedy hapbened and hopefully suggest 
some things that can be done in the niture. Mrs. Pope is iipt well. 
She is under medication and I ask whether she could' be excu^^d. 

Mr. Pepper. Ms. Oakar. 
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Ms. Oakar. Ciould we ask her a quick question? 
Mr. TooHEY, Sure, 

Ms. Oakar. Ms. Pope, I think it is very important that vou have 
come. Your point about being bonded, you were not bonded? 
Ms. Pope. No, ma'am. 

Ms. Oakar. Do those people have any hope of ever getting any of 
the money back? 

Mr. TooHEY. If I may answer that. Mrs. Pope is currently in the 
process of making restitution. She is incarcerated at the moment 
serving a sentence at a Federal facility and she has agreed to make 
restitution and has already b^un efforts in that regard. 

Ms. Oakar. Do you thmk this is a common occurrence. What 
happened to the older pem>le? 

Ma. Pope. Yes, ma'am. I do think so. 

Ms. Oakar. Thank you very much. 

Thank you, Mr. Chairman. 

Mr. Pepper. Let me just ask two or three questions. 

One is, you were working in a soldiers home? 

Ms. Pope. Yes, sir. 

Mr. Pepper. Here in Washington? 

Ms. Pope. Yes, sir. 

Mr. Pepper. And you do think that probably what happened in 
your case is happening in a great many other instances where el- 
derly people, maybe it could be nursing homes or it could be long- 
term care facilities, where elderly people are, are being taken ad- 
vantage of by someone? 

Ms. Pope. I would say so, yes, sir. 

Mr. Pepper. So that somebcKly, the States preferably, should 
make careful provision for protecting whatever assets these people 
have? 

Mb. Pope. That is correct, sir, yes. 

Mr. Pepper. Would you agree, Mr. Toohey? 

Mr. Toohey. Yes, I would, Mr. Chairman. 

Mr. Pepper. I understand, Mrs. Pope, that much of the money 
that you spent went to purchase a house in Annapolis, a boat, a 
Ford pickup and a new Mark 4 Lincoln; is that correct? 

Ms. Pope. Yes. The truck went to my huslmnd. 

Mr. Pepper. And also you used some of the money to repair the 
roof on your home in Maryland? 

Ms. Pope. Yes, sir. 

Mr. Pepper. To repair also a heating duct system — do you recall 
that? J J 

Ms. Pope. Yes, sir. 

Mr. Pepper. Install a heat pump? 

Ms. Pope. Yes, sir. 

Mr. Pepper. Aiid replace the boiler? 

Ms. Pope. Yes, sir. 

Mr. Pepper. W^ll, I think your attitude is to be commended. I do 
think that you will want to try to reimburse those people as much 
as you can because you may nave taken a large part of what they 
have, l^fk im the world. 

Ms. Pope. I want to do it» because I won't have any peace until I 
do. There is an ainrful amount of guilt that just won't go away until 
this is done. • ^ 
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Mr. Pepper. Did you ever get into any trouble? Were you ever 
guilty of any embezzlement or fraud before this? 
Ms. Pope. No, sir. 

Mr. PeppeEw How old were you at that time? 
Ms. Pope. When this happened? 
Mr. Peppee. When you b^an? 
'Mb. Pops. I was 59. 

Mr. Pepper. And you had a home and a husband and family? 
Ms. Pope. Yes. 

Mr. Pepper. But yoti had home pressures upon you? 
Ms. Pope. Yes. 

Mr. Pepper. So the temptation was great, I guess. You had the 
money in your custody and the temptation was great to use it for 
your own pressing needs. 

Ms. Pope. Yes, sir. 

Mr. Pepper. So that shows that there are likely to be cases simi- 
lar in character where people are dealing with those people be- 
cause nmny are not able to go to a bank or post office or savings 
depositcK^ and they trust somebody like you who wotdd tnake a ra- 
vorable mipression upon them and trust you to handle their 
money? 

Mi9. Pope. That is correct, sir. 

Mr. Pepper. And that is probably going on all over the country 
today? 

Mi9. Pope. I would imagine so, sir. 

Mr. Pbpper. We thank you for coming and we know the embar- 
rassment it must cause you to be here, to try to help to protect 
other people against the weakness that you fell into in this particu- 
lar case. ^ 

I hope you can reimburse these people. I hope th^ are still ahve 
and can enjoy your restoration to them and the Lord will be able to 
say to you what Jesus said to the offending woman, go and sin no 
more. 

Mi9. Pope. Yes, sir. 

Mr. Pepper. Thank you very much. 

Mr. Pepper. Our next witness is Mr. Joseph diGenova, U.S. attor- 
ney for the Dishict of Columbia. 

STATEMENT OF JOSEPH E. DIGENOVA ' 

Mr. diGenova. I am pleased to appear before you today to give 
testimony on the subject of the financial exploitation of the elderly. 
With me is Assistant U.S. Attorney Carol E. Bruce, who represent- 
ed tiie Government during the sentencing of Ms. Pope who has ap- 
peared here before this morning. 

I am here today, Mr. Chairmafi, to give you a firsthand account 
as a U.S. attorney of the abuses that can occur when a caretaker is 
givra a fr^ and unchecked control over the finances of the stekest 
and weakest in a home for the elderly. 

I like to think of myself as a pretty tough cookie who as a iresult 
of working every day and prosecuting all sorts of criir^ doesn't ^ f 
affected much after a whifr as a result of a ifretty thick outer slan. 
But I must say tiiat the otibier day when I retumeid to the soldiers 
home to visit the wai^ where some of the victims who are *still 
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alive are residing at the end of their lives, I reflected on the 40th 
miniversary of V-E Day that the case had once again the same dis- 
tinct and real impact on me as it did on everyone who became in- 
volved with it. 

There are two very vulnerable groups in our society, the very 
young and the very old. They are both as groups very susceptible to 
predatory practices by unscrupulous individiuds, particularly when 
in cases like this they place their trust in an individual who has 
total control over their fives and their fortunes. 
, On October 1, 1984, after a grand jury investigation assisted 

the U.S. Criminal Investigation Command, Lois Pope, the Patient 
Finance Officer of the health care fecility of the U.S. SoUders' and 
Airmen's Home, pleaded guilty to embezzling at least $173,000 
from 32 of the most decr^it and mentally innrm patiente of the 
home between 1980 and 1983. 

Those individuals are shown on the charts. I say at least $173,000 
because we strongly suspect and hope to eventually prove throu^ 
an ongoing audit process now that ahe stole an additional $177,000 
in funds from these same patients through the purchase of money 
orders with their private funds, money orders which are now ex- 
tremely difficult to trace because the bank involved in the process 
did not keep sequential records for purchase of money orders until 
July 1982, two-thirds of the way through the scheme. 

On March 29 of this year the Honorable Thomas F. Hogan of the 
U.S. District Court for the District of Columbia sentenced Pope to 
serve a term of imprisonment of 2 to 6 years followed by a term of 
probation of 5 years and ordered the defendant to pay full restitu- 
tion to the victims of the proven thefts of approximately $173,000. 
Pope, who is 61 years old herself^ is now serving her sentence at 
Alderson, WV. 

Let me provide you with some background information on the 
soldier's home and on the criminal investigation that led to the 
conviction and sentencing of Lois Pope. The U.S. Soldiers' and Air- 
men's Home— which I wUl refer to as the "home"— was established 
by an Act of Congress in 1851 to provide a retirement home for 
older soldiers. 

I am told that Gen. Winfield Scott first conceived of the idea of 
an "asylum for old soldiers" when he exacted $120,000 for the pro- 
posed home from the losers as war reparations after he successnilly 
invaded Mexico City in 1850. 

Thereafter, Senator Jefferson Davis of Mississippi sponsored a 
bill in Congress to establish the home and over 500 acres in North- 
west Washington were purchased for the home. I am also told that 
the home is not without its place in the history books as President 
Lincoln drafted the Emancipation Proclamation there and used the 
grounds, which are located on 300 acres now across from tlie Catho- 
lic University on North Capitol Street, as his summer White 
House. 

The home is an independent Federal agency. Since the 1920's 
every soldier in the U.S. armed services has been assessed 25 cents 
a month toward the operating costs of the home. That figure 
jumped to 50 cents a month in 1976 and remains there today. Court 
martial and other military fines also go to support the home. 
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There is no means test for entrance into the home. A millioncdre 
old soldier could elect to retire there if he or she so chose. An eligi- 
ble retired, enlisted man simply agrees to forfeit one-quarter of his 
retirement check for ''three squares and a cot" and he can live the 
rest of his natural dajrs at the nome. 

Today there are an average of 2,050 residents of the home at any 
given time. On the grounds of the home are, among other things, 
dormitories, a golf course, a gynmasium, cr£^ shops, a PX, a credit 
union, a branch of the American Security Bank of Washington, 
and a hospital Imown as a health care facility. The health care fa- 
cility has a 350-bed capacity. The facility treats residents with 
minor medical complainte as well as residents who have been diag- 
nosed as being terminidl^ ill or physically ai:d/or mentally inca- 
pacitated. 

All residents of the home handle their own financial transactions 
or make private arrangements for the handling of their personal 
financial transactions, except some of the patients in the health 
care facility. Since at least 1964> a patient's nnance office, has been 
in existence at the healtiii care faciUty to assist seriously ill or inca- 
pacitated patients in the handling of their financial transactions. 
When the American Security branch located itself on the groundis 
of the Home in 1970, a more compelling reason for the patient fi- 
nance ofBce developed as the bank branch was and continues to b^ 
over 10 blocks from the health care facility and, thus, too far for 
most of the patients to ambulate to and from. Jt was envisioned 
that tiie patient finance office would assist i>ettients/int among 
other things, maJdng bank deposits, cashing their checks for them, 
buying savings bonds, buying certificates of deposit, buying travel- 
er's checbs, paying bills, assisting with income tax matters, and 
providing cash disbursements to patients as needed. 

Defendiemt Pope, who is now 61 years old, began work at the 
home in 1969. SSnce Octolber 29, 1972, and until her reassignment 
in September 1983, defendant Pope was the patient finance officer 
of the h^tli care facility. Pope always had one assistant through- 
out her tenure with (Merent women filling the assistant's slot. 

The criminal invest^tion of Lois Pope began after a surprise 
audit of the patient finance ofiBce was conducted on September 8, 
1983, by an independent accounting firm. The audit was requested 
by the home after the home had conducted an internal investiga- 
tion of a civil complamt made by relatives of a deceai^ patient 
concerning the handliiig by Pope of the decedent^s financial affairs. 
The decedent's name was Cameron Ward Frazier. He wad It retired 
Air Force master sergeant who had entered the home in 1961. He 
was admittedly the hefidth care facUity in February 1980 where he 
remained until his death in June 1982. 

During Frazier's hospitalization. Pope handled his financial af- 
fairs, including his checking and savings account at the American 
Securily Bank branch on the ground of the home. During his stay 
at the hoeqpital there were unexplained, large cash withdrawals and 
money orders purchased fh>m his account. A suspicious relative 
hired a private investigator and/lawyer and made a ^mplaint to 
the home. The home's internal investigation concluded that Pope 
emb&Bzled over $6,000 of the patient's money from his bank ac- 
counts out of approximately $8,000 worth of transactions that she 
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handled for him while he was a patient at the health care facility. 
The investigation revealed that Pope even cashed some of the 
money orders purchased with Frazier's money after Frazier's 
death. At the time of Frazier's death, Pope had in her possession 
blank savings withdrawal slips that had apparently been signed by 
or had the forged signature of the seriously ill Frazier. ^dter the 
home conducted its mtemal inquiry and concluded that Pope had 
likely cUverted the funds from Frazier for her own personal use* 
they ordered the surprise September 1983 audit of Pope's operation 
in the patient finance office. 

The audit, which was conducted by the Bethesda accounting firm 
of Rickette, Grt^ & Fattorini, uncovered an alarming number of 
irregularities. The firm concluded that "the lack of proper account- 
ing controls and the procedures used in handling and recording the 
transactions allow abundant opportunities for irregularities and 
misappropriation in the handling of patients^ money and home 
fxmds by those responsible for them." 

First, the audit revealed that the patient finance office utilized 
the "memo accountii^ system of recording and accounting for vari- 
ous tvpes of transactions." This system was used as opposed to the 
standard double entry— debit and credit— system which is more 
commonly utilized with financial transactions. The auditors didn't 
object to the use of the memo accounting system method so much 
as to the fact that the actual recording procedures and records 
maintained were inadequate and often inaccurate. The memo ac- 
counting system consisted of two different records: the daily log 
book and the individual patient ledger sheets. 

One of the most disturbing irr^ularities uncovered by the ac- 
countants was how Pope typically handled large receipts of funds 
for individual patients. As I indicated before, the patient finance 
office was intended to help in handling finances for patients unable 
to effectively handle then: own financial transactions while con- 
fined to the health care facility. As time went on, the office was, to 
quote the auditors, supposed to "act as a link between the patient 
and his account at the local branch of the American Security Bank 
located on the home grounds." There was no apparent intention 
that the patient finance office would hold substantial sums of 
money for patients for any length of time. However, when the audi- 
tors conducted their surprise audit they found over $16,000 in cash 
and money orders held in white letter-sized or manila envelopes 
marked with individual patients' names on them. 

The auditors learned that patients regularly signed for receiving 
substantial sums of cash or money orders at one time when, in fact, 
these monetary amounts were often put in envelopes for "future 
ostensible distribution to the patient in smaller amounts as 
needed." 

The auditors found that many of the money orders did not indi- 
cate any disposition and were untraceable. They further found that 
''as the money is dispensed there are notations on the individual 
envelopes indicating amounts and dates of withdrawal, but no fur- 
ther signature is obtained indicatinfir i«K!eipt of these smaller 
amounts, or are they recorded elsewhere." Worse still, the auditors 
discovered that "after the funds in the individual envelopes are ex- 
hausted, the envelopes are discarded. This results in no permanent, 
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traceable record of exactly when and in what amounts the case was 
actually distributed." 

The accountants learned that the daily logbook was not totaled 
to determine if amounts entered as received equaled amounts en- 
tered as distributed. Moreover, they discovered that there was ^'no 
apparent r^ular supervisory review or check of any kind on the 
operations of the ofnce to determine the accura^ in the handling 
of its transactions, how well it was or was not nilfilling its objec- 
tives, and the performance of its personnel." 

Further, the accountants observed that '/the physicial appearance 
of the patient finance office, was, in our opinion, one of general dis- 
array, in which money and personal items held for safdkeeping, of- 
ficim records, employee personal items, and records and miscellane- 
ous papers were indiscriminately located throughout the office. 
Ttaa condition * * * impedes outside supervision and review." 

Some of the records tney found indiscriminately located through- 
out the office were multiple blank and apparently signed savings 
withdrawal dips for patients' bank accounts, and 147 deposit slips 
dated from January 1982 through August 30, 1983, to defendant 
Pope's and her two daughters' personal bank accounts for deposits 
totaling $57,765.62. Defendant Pope's pay from the home for the 
same time period was $18,694.12. The total deposits into her bank 
accounts as reflected by these bank deposit slips exceeded her pay 
by over $39,000. Of this, over $28,000 were cash deposits and over 
$10,000 were checks or money orders. 

Finally, the accountants found that Pope had recorded cash dis- 
tributions of $301 to $1,000 a month to patients who could not pos- 
sibly have used such ftinds and that she recorded money as going 
to charitable organizations that, in fact, claimed to have received 
no money and to a Catholic priest who had died 3 months before 
Pope recorded the contribution. 

As a result of the audit findings, the home agreed to settle the 
claim made against it by the estate of Cameron Frazien Needless 
to say, the governor of the home, George H. McKee, lieutenant gen- 
eral, USAF, retired, and the home's adminiistrator, Robert W. 
Hampton, colonel, U.S.A., retired, were appalled and embarrassed 
to learn from the auditors the degree and breadth of Pope's appar- 
ent mishandling of patient's fimds. Pope was reassigned to other 
duties and resigned m lieu of termination in March 1984. At that 
time the home promptly requested the U.S. Army Criminal Investi- 
gation Command to begin a criminal inquiiy into the matter to de- 
termine the extent and scope of criminal law violations by Lois 
Pope in her handlii^ of patient financial affairs. 

In October 1983, the Army brought the investigation to my atten- 
tion and I authorized the opening of a Federal ^and jury inquiry 
into the case. The home cooperated fully in that mvestigation. 

The investigation revealed that Pope, using her chsom and her 
feigned interest in the patients' well-being, endeared herself to the 
weakest and most helpless of the men and women in the health 
care facility. Those victims still mentally competent enough to ap- 
preciate what happened to them in this case recall Pope's great 
personality and say that she individuallv persuaded them that only 
she knew how to handle their financial affairs in their best inter- 
est 
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All of the victims had one or more bank accounts at the Ameri^ 
can Security Bank branch on the grounds of the home. By virtue of 
the records kept in the patient finance office. Pope knew the bank 
account numbers of the individual patients and their bank account 
balances. 

Defendant Pope also knew which patients were receiving their 
retirement or Veterans' Administration compensation checks di- 
rectly and, in certain instances, she instructs the mailroom to de- 
liver all such checks directljr to her instead of the patient. 

None of the victims were in a position, mentally or physically, to 
monitor Pope's handling of their affairs. Pope maintained a patient 
ledger book in which she purportedly accounted for all expendi- 
tures by a patient. In the ledger are countless references to the 
purchases of cashiers' checks and money orders with little or ho ex- 
planation or justification for the purchases. Yet dmost all of the 
identified patients were so seriously ill— mentally and physically—^ 
that they were simply incapable of directing the purchase of money 
orders or cashiers' checks for any specific purpose. Those ilvho are 
still alive and who are competent to comprehend our inquiiy cate- 
gorically deny ever giving Pope permission to make cash withdraw- 
als or expenditures for her benefit from their accounts. Of this 
latter class of victim, some State that they trusted defendant Pope 
implicitly and did not question or challenge her when she would 
instruct them to affix their signatures to documents or ledgers 
where she either covered up the entries they were supposedly veri- 
fying or authorizing or where the document or ledger was other- 
wise blank befbre signing. 

The criminal investigation uncovered a variety of schemes' that 
Pope used on virtually a daily basis for at least 2V2 years to bilk 
the hapless old soldiers out of what remaining small fortunes they 
possessied in the world. The two most commonly used schemes were 
a money order scheme and a scheme employing the use of joint 
bank accounts. 

In the money order scheme Pope would withdraw cash from a 
patient's account at the American Security Bank branch and then 
purchase large denomination, blank, negotiable money orders. Usu- 
ally, Pope would simply note money order on the patient ledger as 
the reason for the cash withdrawal from the patient's account 
without denoting the money order number or the mtended purpose 
for which the money order was obtained, thus making it ditiictut if 
not impossible to trace the negotiated money order bade to defend- 
ant Pope. The investigators found that, in fedt, every questioiiable 
money order that was negotiated and that could be traced was, in 
fact, traced to Pope as being used for her own personal or family 
benefit. Indeed, at least one member of Pope's family advised us 
that Pope always carried big stacks of large denomination money 
orders in her pocketbook for her own personal use. 

The second most common i^heme Pope employed, involved hei^ 
withdrawal of cash from the American oecurity Bank aiecount of a 
patient to purchase cashiers' checks. She wouM therecdtier deposit 
m one of at least sixjoint bank accounts she eiMablished at the An- 
napolis Banking & Trust Co;, in Annai>olis, MD, jointly under her 
name and the names of at Itast six of the patienfe. Using this 
method, Pope stole firom various patients to crtote tihesie joint 
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counts which she then depleted always and only for her own per- 
sonid or famfly benefit. Pope also made certain that all bank bal- 
ance statements and correspondence would be mailed to her own 
address or to her daughters homes and not to the soldiers' home. 

In one variation on these schemes Pope would often take a pa- 
tient's retirement or VA check and divert it to one of the jomt 
bank accounts or cash it to produce either a money order or a cash- 
ier's check. She would thereafter use it for her own personal or 
family benefit. 

Permit me to share with you the specifics of how the six joint 
bank accounts in Annapolis were established and operated in order 
to show you just how insidious and calculated defendant Pope's 
conduct was in this case. Remend>er, these examples address the 
ci^tnimstances of only six of the 32 known victims. 

Carl V. Carlson was bom in Austin, TX, in 1897 and served his 
countiy in the armed services for over 17 years. On March 26, 
1980, 5 months before Carlson's death, Pope opened a joint bank 
account with him in Annapolis and proceeded to steal over $15,000 
from him. Part of the stolen monev consisted of his monthly social 
security and VA compensation checks. She opened the account 
with a $10,000 deposit of Carlson's money which, 1 montii later on 
April 28, 1980, she applied toward a downpayment on a house she 
purchased in Annapolis. Carlson had entered the home in 1966 and 
was transferred to the health care facilitv in 1972. At the time of 
the proven thefts, Carlson was described by doctors as suffering 
from arteriosclerosis and confusion and he was living on ward 11. 
Ward 11 was the ward for the most seriously ill patients at the 
health care facility. The remainder of his estate tibat was not stolen 
by Pope was willed to the Salvation Army when Carlson died at 
the age of 93. 

A second victim, Adolph Twordoff, was bom in Polckan, Russia, 
in 1893, and served in the U.S. Armed force& in World War I and 
World War II for a total of 20 years and 10 months. Twordoff was 
admitted to the home in 1948. 

As early as 1963, when he was 7& years old, Twordoff was diag- 
nosed as having arteriosclerotic heart disease and organic bram 
^drome. When Twordoff died in 1982, his surviving relatives 
questioned the small amount of money in his estate. Pope personal- 
ly advised them that the reason the estate was diminisnea was be- 
cause TwQrdoff gave his money away to friends. In fact. Pope had 
stolen $1637.60 from Twordoff between March 26, 1980, when she 
opened a joint bank ^bpcount under her and Twordoff s name in An- 
napolis, and September lp» 1982. Indeed, Pope opisned this^ account 
with a $10,000 deposit or Twordoff s monev just as she ha^ opened 
the Carlson account on the same day and in the same bank, This 
$10,000 was also applied to Pope's purchase in Aprjl 1980 lof tibie 
Annapolis home which I already mentioned. Gl^jarly, Pope estab- 
lished both accounts with the purchase of her home in min^. Twor- 
doff died at the ace of 89 on Noven^jber 2, 1982. There are an addi- 
tional $6,800 worth of unreasopable'and unexplained money orders 
that were carried on the books at the patient finance office and 
purchased with Twordoff s funds in his^declining years. 

Consider another victim, Thomas iyelch who was bom in Clifton, 
Ireland, in 1885. He served in the armed services of this country 
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for 27 years spanning both World Wars. He was admitted to the 
home in 1947 and transferred to the health care facility in 1978. At 
the time of his transfer, doctors determined that Welch was con- 
fused, paranoid, prone to hallucination and, at times, was incoher- 
ent. He died on April 22, 1981, at the a^ of 96 of, among other 
things, chronic bram syndrome and chronic obstructive pulmonary 
disease. Welch lived on ward 11. Six months before bis deatJi, on 
October 6, 1980, Pope opened a joint bank account with Welch in 
Annapolis, MD, with $12,000 of Welch's personal savings. Two 
weeks before Welch's death, Pope diverted an additional $2,500 
from Welch's private bank account to the joint account. Before and 
even after Wdch died. Pope continued to deposit in that joint ac- 
count money stolen from other patients, including $2,500 in cash- 
iers' checks, purchased with money stolen from other patients, 
made payable to Welch some 6 months after Welch's death in Octo- 
ber 19ol. One month later, in November 1981, Pope closed the joint 
account by withdrawing all the ftmds totaling over $31,000. In 
short. Pope stole $14,500 from Welch— more thw 50 percent of this 
man's life savings in the last 6 months of his life. Additionally, 
there are over $2,900 in unaccounted for money orders attributed 
to Welch in the patient finance office records. 

A fourth victim, Ignatius J. Loughnan, was bom in Ireland in 
1899. He served for 22y2 years in our Armed Forces spanning both 
World Wars. Loughnan was transferred to the health caro fecility 
in 1979 because he was no longer able to take care himself and 
was suffering from generalized ^arteriosclerosis. On May 8, 1980, 
Pope, fully aware of Loughnan's deteriorating state, made a record 
entry that Loughnan ''ckiims mama is Maiy, from up on hUl, 
claims going to marry her." Six months later Pope opened a joint 
bank account with Loughnan as the supposed joint signatory on 
the account. Thereafter, and until his deatn 6 months later, she di- 
verted into this joint account his military retirement check and 
laige cash withdrawals from his small baidk account at the Ameri- 
can Security Bank in amounts totaling $8,034. 

Indeed, 2 days before Loujghnan died. Pope diverted his last re- 
tirement check into the jomt account* After Loughnan's deatiby 
Pope withdrew all the fonds from the joint, account for her own 
benefit. Moreover, Pope is suspected of having diverted an dHdition- 
al $10,000 from Loughnan during his short i^tay at the health care 
facility as her records show countless cash expenditUr(» in that 
total amount for ward services. Loughnan was 32 years old when 
he died. 

A fifth victim was Antonio D. Ribecco bom in Ginosa, Italy, in 
1888. He served in the U.S. Army during Worid War I and World 
War n for service totalling over 27 years. By 1977 Bibecco was con- 
sidered to be extremely senile, with ix>or hearing and eyesight. He 
was diagnosed as having paranoid schizophrenia witih orgamc brain 
syndrome. He spoke very little English. Seven months before his 
death and, on April 4, 1981, Pope established a joint checldng ac- 
count with him in Annapolis, usmg $7,^ of Ribecco's money from 
his American Security jBank account. Tliereafter, Pope diverted Ri- 
becco's Army retirement check of $513 a month into the joint ac- 
count and withdrew an additional $15,000 of Ribecco's ftmds for de- 
posit in the account. Pope continued to use the joint account after 
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Ribecco's death in November 1981. Indeed, it was from this ac- 
count, fueled Ribecco's purloined money and funds stolen from 
other patients mat Pope purchased a ^ew $22,697 Mark VI Lincoln 
in August 1982, and a boat and trailer in July 1983. She also paid 
for over $5,000 in home improvements out of tliis account. Pope 
stole 50 percent of Ribecco's estate in the 7 months before he di^, 
when she stole the $10,541.68 listed in the criminal charges in this 
case. 

Finally, the sixth example is Charles E. Henderson who was bom 
in 1906 m Jeanette, PA« Henderson served 4V& years in the armed 
services during World War II. He was admitted to the home in 
1960 and transferred to the health care fatility in 197Q. On August 
10, 1981, Pope opened a joint bank account with Hmderson in- An- 
napolis, MD. At that time Henderson was diagnosed as suffering 
from paranoid schizophrenia, tardive dysldnesia, severe oigimic 
brain qiiidrome, and auditory hallucinations. Pope opened the ac- 
count with $10,000 of Henderson's money taken from his American 
Securily account. She also deposited in 1^e<^acobunt fimds stolen 
from o&er patients. Pope purchased a Ford^pickup truck from the 
account and made thousands of dollars worth of home and car re- 
pairs with the stolen moneys. She is suspected of stealing an addi- 
tional $37,886 from this severely ill and incapacitated man in 
money orders, a phoney bond purchase, and in leuge unaccounted 
for cash withdrawals. 

These six examples are offered to demonstrate in the most 
graphic of terms what kind of iinandal exploitation an elderly 
person can suffer at the hands of a caretaker. Obviously, the care- 
taker and criminal defendant in this selected the feeblest of 
her elderly charjgBS on which to prey. ladeedj; we do'^not think it is 
mere coincidence that four of the sLrii^ictims of the joint bank ac^ 
count scheme all died within 5 to 7 nionths of the account opening. 
But she also chose immigrants and the very old^those least like^ 
to have relatives or fri^ds who might question Pope's manage- 
ment of these patients' ^airs. Worst still, she ei\j(^yed e^ntiaiUy 
no supervision in a fadli^ ^ere not^ only the residents and pa- 
tients have placed their livep and their trust, but also where tnis 
CongrefBS has placed its tr^s£• 

Judge Hogan, th0 sentei^cing judge in this case, expressed grave 
concent abPUt the apparent iSpf of aocQUiiting jKrocedures at the 
home mid inquired of us aii to yfmt w«|s J)eing done there to assure 
that this type of 'wholeeadjB lootit^ of |)atient'a finances can neve^ 
hapiKoi again. In a report to the court the hom^ outliped the vari- 
ous ihtemal steps that h$d been taken to coiHrect tl&e appalling 
state of affairs in the patient fmance office^ Governor .McKee also 
advises me that two administrators who were directly responi#le 
for supervising Mrs. Pone have retired or resigned in the wake of 
the au£t revdations— tlie director of he$lt^ Oare service^ and the 
amodate administrator pf the health CMe fagjlity. 

Naturally, me defendant attributed her conduct to cir- 

cumstances extraneous to any persoiml gree^ a drunken, violent 
husband who demanded much of her^.^iod an e^nded family 
which was dependent on her. The facj; that a good deal of the 
money orders were stolen during the year after she stopped living 
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to this defendant. But all that is irrelevant now. 

Ultimatel]^, Lois Pope blamed the home for ''tempting" her with 
lax accounting procedures which permitted her to commit her 
thefts on a daily basis. How many caretakers can say the same 
thing? ''The devil made me do it.'' The advanced age the victims 
in these cases and the extremely dependent nature of their care all 
too often make the elderly easy marks for caretakers like Lois 
Pope. 

£f there is good that can come out of this unhappy case it could 
be the increased public awareness of the need for vigilance of the 
caretakers of the elderly so as to prevent the financial exploitation 
that we have seen in this case. 

Mr. Chairman, in closing, I noted at the outset of my remairks 
that there are two very vulnerable groups in society, the young and 
the old. As I was preparing for this morning, I looked up a faivorite 
quote of mine which happens to apply to tms occasion by the great 
German poet Goethe. 

He says age does not make us childish, as some say. It finds us 
true children. 

I would be happy to answer any questions you might have. 
Mr. Pepper. Tliank you for a very excellent statement. 
Perhaps the lady— your name is what? 

Ms. Bruce. My name is Carol Bruce. I am an assistant U.S. at- 
torney with the U.S. Attorney's Office here in Washington. 

Mr. Pepper. Would you like to add anything to Mr. diGenova's 
statement? 

Ms. Bruce. No. Other than to advise you, Mr. Chairman, that 
the pictures that we have brought today of the victims in this case 
were taken over 5 to 10 years ago. So even those photographs do 
not aptly represent today and at the time of the offenses in this 
case how feeble these patients tnily were. 

We have gone to the soldiers' home on a number of occasions and 
have visited the ward in question. We can only advise this commit- 
tee that these patients probdbty were, and undoubtedly were the 
feeblest at the home, who were m Mrs. Pope's care. 

tJbr. Pepper. Both you and Mr. diCrenova have concerned me a 
great deal about this incident because I am so fearful that, as Mrs. 
Pope indicated, this sad, jsordid etory may be reappearing all over 
the country. 

Somebody initiated an audit. How did that come about? Do you 
know? 

Did somebody stumble upon something suspicious? How did you 
begin it? 

Ms. Bruce. Mr. Chairman, in 1982 a family complained-*the 
femily of Cameron Frazier came to the home and complained that 
his financial situation was not what they Uiought it ought to be. 

Mr. Pepper. They complained to the soldiers' home? 

Ms. Bruce. They complained to the soldiers' home. The^ hired 
an investigator, hired a lawyer, they did a private investigation 
and thev determined through their own private inv^tigation that 
many of Mr. Frazier's moneys that should have been in his account 
were not there. 
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They made a complaint to the administrator of the old soldiers' 
home. The governor of the home and the chief administrator or- 
dered a discreet internal investigation to be done and they deter- 
mined through that that the complaining relatives of the patient, 
who by then was deceased, were probably rights that Mrs. Pope had 
probably diverted funds from his account. 

Indeed, they found out that Mrs. Pope had many blank with- 
drawal slips that were signed by the decedent, that she had not 
even submitted yet to a bank. Tliey found that money orders had 
been issued in ms name that she was still in custody of and that 
she transacted after his death. 

They ordered an immediate surprise audit of her offices and it 
was after that surprise audit revealed even more irregularities and 
the possibility of more embezzlement that they referred it to the 
Army. 

Mr. Peppkr. Ifow can we initiate inquiries or reminders that, will 
reach the places over this country where elderly people are con- 
fined. That would initiate the sot i of inquiries and maybe the sort 
of audits that you had in this case. 

I want the staff to take particular note of that matter. Could we 
write the States? Who in the States would have jurisdiction over 
the subject? Could we write a letter— perhaps Dr. Fingree can give 
good advice. We could do it through this committee itself or I am 
thinking of the possibility of tr^ng to get a Federal agenpy that 
would be the appropriate one to contact all the States. At the game 
time, it may be the Internal Revenue Service might have informa- 
tion, or might stumble upon information in its work that might 
reveal something like this. 

But I have a feeling that this is by far from being an isolated 
case. What do you feel? 

Mr. DiGxNOVA. Mr. Chairman, having dealt with this case, it is 
our considered opinion that probably it is not an isolated case, that 
there are probabljr a number of individuals around this country 
who have been similarly abused and exploited fmancially. 

As you know from your investigations in this area* uie real ne- 
glect in these situations is great and the opportunity for exploita- 
tion is equally great. A caring famil;^ had suspicions in this case 
with regard to Mr. Frazier, hired a private investigator and lawyer 
to approach the home and that is what got the investigation start- 
ed. 

This is very important, family members who care about their el- 
derly family members are the most significant furst line of defense 
against unscrupulous behavior by those in aged care facilities. 

Insofar as how you might go s^ut informing the States of this, I 
would defer to the expertise of the committee other than saying 
that this is a problem which the counsel of the variaus State attor- 
neys general could foe advised of by thf^ committee since this is an 
area in which all the attorneys genibral b^ve autiiolilgr to prosecute 
under State and Federal law under various fraud statutes. 

Obviously the Department of Ifealth and Human Services which 
has responsibility for 'many programs , in this area could equally 
contact those agencies. I am not speaking for them this morning, 
but rendering an opinion. 



46 



43 

There are vcuious agencies which have responsibility in this 
area. The fact is that increased vigilance of all individucds in this 
process from family members to those with responsibility for super- 
vising financial officers in such institutions, is what is essential 
and I think public education through hearings such as this can per- 
haps serve as salutary a purpose as anything else. 

Mr. Pepper. I am more convinced that we need legislation in the 
States and at the Federid level to protect the elderly. I know a 
little bit about the American court system and judicicd system, and 
it is departmentalized, as you know, to a great deal, so that cases 
come within a category. 

An equity case, a law case, a crimin€d case, a civil cade, whatever 
it is. I widi we could establish appropriately within the Federal 
system and the State system authority to deal with any aspect of 
the problems of the elderly who are at an age or in a physical con- 
dition where they may not be altogether self-supporting, or able to 
be assured of caring for themselves. 

So if you need a writ to get somebody out of a house or another 
order, the court that has jurisdiction over child affairs could deal 
with any aspects of the problem so that the case won^t get lost in 
the labyrinth of different kinds of proceedings that are appropriate 
to different kinds of situations. 

I want us to look into that, too, but you may have benefited a 
large nimiber of elderly people by telling us about this. We are 
going to try to £dert the Attorney Greneral, the Federal judicial 
system, and others to see if they can't alert the residents. Take the 
thousands of nursing homes, who knows, but what there are nurses 
or doctors or attendants that are supposedly handling the financi^ 
affairs of elderly women and men that are confined in a nursing 
home for a long time and growing more and more dependent, and 
€dso institutions like veterans homes and hospitals and the like. 

Thank you very much, Mr. diGenova and Ms. Bruce. You did a 
fine job. 

We have one more panel now, the Honorable David Pingree, Sec- 
retary, Department of Health and Rehabilitative Service, Tallahas- 
see, FL, whom I know to be doing a great job in the public interest 
for the State of Florida; Mn Don Duhigg, director, adult protective 
services, Ohio Bureau of Protective Services, Columbus OH; Ms. 
Frances Hill, director, protective services, Blount Coimty, AL; Ms. 
Mary Joy Quinn, court investigator, San Fancisco, CA; and Ms. 
Von La Prade, president, De Novo, accompanied by Ms. Anita 
O'Riordan, codirector, ARISE, Phoenix, AZ. 

First, we will hear from the Honorable David Pingree. Doctor, we 
welcome your statement. 
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PANEL THREE— THE STATE'S PERSPECTIVE: CONSISTING OF 
HON. DAVID PINGREE, SECRETARY, DEPARTMENT OF HEALTH 
AND REHABILITATIVE SERVICES, TALLAHASSEE, FL; DON 
DUHIGG, DIRECTOR, ADULT PROTECTIVE SERVICES, OHIO 
BUREAU OF PROTECTIVE SERVICES, COLUMBUS, OH; FRANCES 
HILL, DIRECTOR, PROTECTIVE SERVICES, BLOUNT COUNTY, 
AL; MARY JOY QUINN, COURT INVESTIGATOR, SAN FRANCISCO, 
CA; AND VON LA PRADE, PRESIDENT, DE NOVO, ACCOMPANIED 
BY ANITA OmORDAN, CODHtECTOR, ARISE (ARIZONA RESI- 
DENTS IN SERVICE TO ELDERS), PHOENIX 

STATEMENT OF DAVID PRINGREE 

Mr. PiNGREE. Iliank you for the invitation to appear here today 
to discuss the nature or elderly abuse, specifically as it relates to 
Florida. In the Syears since the select committee issued its report 
on elder abuse, Florida, like its sister States, has learned a great 
deal about abuse generally—the inhumanity that adults can inflict 
both on their children and on each other. It is a dark side of our- 
selves that we find difficult to face and should never accept. 

In fiscal year 1980-81 Florida recorded 9,765 adult abuse refer- 
rals. This fiscal year we anticipate the figure will reach 11,300 and 
by 1990 more than 5,300. These referrals involve complaints relat- 
ing to physical and emotional abuse as well as neglect and exploita- 
tion. 

As this committee noted in its 1981 study, abuse of older people 
is vastly underreported. Compare elderly abuse statistics, for exam- 
ple, to child abuse reports. In 1980-81, Florida received over 71,000 
child abuse reports' and we estimate this year that the figure will 
reach 100,000. These are not figures we reveal with pride, out they 
illustrate how child abuse reporting has come out the shadows, 
allowing us to more effectively address this serious problem and all 
of its consequences. National studies indicate that some 4 percent 
of the elderly are abused or neglected^ but that onlv about one- 
quarter of the cases are being reported or investigated. This, morn- 
ing we heard that the level may oe much higher, at 12 percent. In 
the past 5 years there has been notlung to indicate a change in 
that pattern, nothing to lead us to believe that elderly abuse is di- 
minishing or that it is being reported more readilv. 

I guess the bright spot would be that given aU the publicity in 
the past year relative to child abuse and sex abuse, and with the 
increased reporting by people who in the past have hesitoted to 
report child abiiise, perhaps the public is becoming more aware of 
its responsibility to mdicate to proper public firms the abuse as it 
occurs both with children^and with adults. ^ 

Applying these very basic figures to our known referrals, we find 
that tms ^ear in Florida there are more than 40,000 potential el- 
der^ victims of abuse and neglect. 

Our experience has shown that physical and emotional abuse 
takes many forms, physical beatings, improper care, lack of physi- 
cal and medical care, general neglect, isolation and threats of insti- 
tutionalization. I would like to point out that while elder abuse re- 
ports gener^ly are rising, reports of incidents in institutional set- 
tings are decreasing. As with child abuse, most cases of elder abuse 
occur in the home or in an unregulated facility, and the abuse is 
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inflicted by family members, for the most part. Regulated settings 
like nursing homes know they are subject to frequent inspections 
by hcensing ofiBcials and to investigations by groups in Florida 
such as our long-term care ombudsman councils and our human 
ri^ts advocacy committees. 

Sensitizing the generalpublic to recognizing and reporting elder- 
ly abuse is extremely diflicult. People are reluctant to interfere in 
neighbors affairs and fear the long-term consequences of such in- 
volvement Despite State laws that protect the anonymity of re- 
porters of suspected abuse, they call the toll free abuse r^istry 
line only in small numbers. 

We have attempted to take actions along the saine lines.as the 
Federal Govenunent beginning in the WWa. In 1974 the Florida 
Legislature passed the Developmentally Disabled Abuse Act, which 
mcluded a provision for the manda^tory reporting of suspected 
abuse, n^lect, or exploitation of developmentallydisabled people 
and established a centred registry for such reports. 

In 1979 that statute was amended to cover the mentally ill and 
m 1980 amended again to add the words, "infirmities of agW' as a 
tjvue of disability under the abuse reporting law. In 1977, IToriaa's 
Adult Protective Services Act was enacted to provide for emergen- 
cy removal of a person from an abusive situation and court ordered 
protective supervision. 

A year later the legislature proposed funds for the Temporary 
Emei^ency Shelter Program. These funds are used when abuse in- 
vestigation documents that the elderly or disabled adult is in 
danger of suffering abuse or n^lect or exploitation unless an emer- 
gency placement is made. In 1988, the legal provisions related to 
adult protective services and disabled abuse were combined into a 
smgle statute for elderly and disabled adults. 

It is intended to provide for detection and correction of abuse, ne- 
glect or exploitation amon^ elderly or disabled people and to estab^ 
lish a program of protective and supportive services for them. It 
continues the requirement that acts of abuse must be reported. 
Continuous 24-hour oncall coverage is maintained wherever we 
have m£gor State institutions. 

In other areas of the State, coverage is provided during r^ular 
working hours Monday through Friday. However, in all areas staff 
are subject to call, making them available to initiate contect on re- 
ferrals from the abuse registry as soon as possible. In addition, our 
toll-free telephone line at the abuse registiy is available 24 hours a 
day, 7 days a week. 

In January 1986 we will initiate a public awareness campaign on 
adult abuse. Our experience with a similar campaign related to 
child abuse is that reports to our abuse registry will increase by as 
much as 200 to 300 percent. 

Today, in Florida, we have a budget in protective services of $4.8 
million with the equivalent of 167 full-time counselors to deal with 
over 11,000 clients. This is a little over 67 cases per counselor per 
year. This exceeds the caseload rate at child protective service 
counselors and does not include work a counselor may do in a 
group setting where the case file reflects only a single client. 

In fact, in Florida, we have sought to deal with issues of abuse by 
working to develop a broad-based community support system. Gov- 
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ernor Bob Graham and I are committed to the concept of communi- 
ty care for the elderly, to keeping people out of institutions wherev- 
er possible, and helping them and their families live as independ- 
ently as their circumstances will permit. 

To maintain the thrust of that long-term comr^itment, we are ex- 
ploring a number of policy initiatives which include the following: 
increased support services to families caring for aged or disabled 
people, includmg coimseling and respite care, in an effort to offset 
or prevent stress factors that too often lead to abuse and n^lect; 
alcohol and drug abuse programs for families, not just individuals; 
background checks on all facility employees who are responsible 
for caring for elder disabled people in an effort to prevent people 
who have a history cf abusive behavior from ever being allowed to 
care for aged or disabled persons; greater incentives and financial 
support for people who are willing and able to provide care for el- 
derly people, one example in Florida being Florida's Home Caife for 
the Elderly Program which provides a financial subsidy to families 
caring for aged parents or relatives; statewide attention to the 
problem of elder abuse and n^lect through public awareness oua* 
paigns; strict enforcement of licensing provisions for those facilities 
providing room and board with personal care for aged or disabled 
people to ensure that there are no physical restraints used and 
that doors are not keylocked preventing freedoni of movement for 
otherwise competent adults; priority funding of pilot programs that 
identify effective methods for combating abuse, neglect, or exploita- 
tion of the elderly. 

We in Florida know where our elder citizens are, who they are, 
what their needs are, what their fears are, how well they have 
planned for their future, how many of them are in serious financial 
need. We are able to plan well for what the future may bring, and 
given adequate resources from the State and Federal levels, which 
are not there today, we should be able to address that future sensi- 
bly, but we do not know yet to what extent abuse, neglect and ex- 
ploitation diminish the quality of life for the elderly and all citi- 
zens of our State. And therefore, we join you in continuing to seek 
answers to troubling questions surrounding the problem of elderly 
abuse. Thank you. 

[The prepared statement of Mr. Pingree follows:] 

Prepared Statement of Hon. David H. Pingree, SKCRrrARY, Florida Department 
OF Health and Rehabilitative Services, Washington, D,C. 

Chairman Pepper, members of the committee, ladies and gentlemen. I appreciate 
the invitation to appear before you today to discuss the nature of elder abuse in 
Florida. , . , , . «i 

In the five years since the Select Conumttee issued its report on elder abuse, Flor- 
ida, like its sister states, has learned a great deal about abuse generally--the inhu- 
manity that adults can inflict both on their children and on each other. It is a dark 
side of ourselves that we find it difficult to face. . ^ 

In 1980-81 Florida recorded 9,765 adult abuse referrals. In 1984-85 we anticipate 
that figure will reach nearly 11,300, and by 1990 our conservative estimate is more 
than S,300 referrals by a projected total population of 9.8 million Flbndians over 
the age of 18. These referrals involve phyaicai and emotional abuse, neglect and ex- 
ploitation complaints. A single complamt could represent several people if that com- 
plaint involves a group care setting. , . _X1 

As the Select Committee noted m its earher study, abuse of older people is vastly 
under-reported. Compare elder abuse statistics, for example to child abuse reports. 
In 1980-81 Florida received 71,622 child abuse reports; we estimate that figure will 
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reMh 100,000 in 1984-85. Theie are not figura we reveal with pride, but they illua- 
^te how child abuae reporting has come out o( the shadows, idlowing us to more 
effoctively address this serious problem and all of its oonsequenosa. National studies 
indicate that some four percent of the elderly are abused or ne^ected but that only 
about one quarter of the ctrnm are being reported or investigated, bi^tfae past five 
years Uim .has hem nothing to indicate a diange in that pattern— nothing to IM 
us to believe that abuse is diminishing or that it is bcdng leported snore veadily 

Arolyinc these vei7 b9sic figures to our known rrf^ 
Florida there m more than 40,000 potential elderly victimt of abuse and neglect 

Our enerisnoe has shown that plmieal and emotional abuse takes many ibnns— 
Pbndcal besting^ imjproper am, iMdc of physical and jnedical care, gen«i«l neglect, 
isolation. infonfaliMt mn, and thi^ta of inVrtaitf h«>ii«f t?nn , T wmild Ske to pointoiflt 
here that while elder abuse reports generaUy are rising, nports of inddente jn nun- 
ing homes are decreasing. Regulated settings likenurnng &imes know they «re sub- 
ject to finsquent inspection by licensing ofiBcials wad to investigation by groups like 
our umg Term Care Ombudsman Councils and Human ffigfats Advocacy Commit- 
tees, lliis parallels the child«d«/ care picture where only about one peroent of abuse 
cases occur in lk»ised child care centers. Our eiperience indicates abuse is mudi 
more likely to occur in unregulated care fadUties Alid in fiunihr 

Besides p^rncal abuse some people am victims of finandd^ abuse, having their 
money and properly stolen from them or liaving their funds and belongiiua tnisap- 
pit^matad and misused. They nugr suffer violation of their rights, be forced ironi 
their homes and unwillin^jr placed in institutional care. ^ 

IVaining staff to recognize qanptoms of abuse and neglect is not easy because 
there are few automatic indicators. People with impairments or under medkation 
may foil down or otherwise accidentally ii^jure tlmselves; even « gdod care giv«r 
may foil to provide a needed service on a given day; shouting, display of strong ^no- 
tions, or use of harsh language may be a social or cultiknd norm in some fomilies. 
The case worker must tske great care not to hnect personal attitudes and values 
into professional assessment of what may be an abusive situation. 

If training staff is difficult, sensitizing the general pi^ to tecognizing and te- 
porting eld^y abuse ie even more so. People are reluctant to interfere in their 
neitfibors affiurs, and they fear the long-term consequences ef their involvement 
Despite stste laws that protect the ancmymitiy of reporters of suspected abuse, they 
caU our toll-free alMise registiy line only m smaU nun^ 

Florida's efforts to combat and prevent elderly abuse pwallel the federal recognir 
timi m the midHwventies of adult protective seirvioes as a discrete item under 'fitie 
XX of the Social Security Act 

In 1974 the Florida Legislature passed the Developmentally Disabled Abuse Act, 
which mcluded a provision for the mandatoiy reporting of suspected abuse, heidect 
or exploitati<m of developmentally disabled people and estsblished a eential redstoy 
for such r^xnis. In 1979 that statute wea amended to cover tba misntally ill, and in 
1980 It was amended again to add the words "infirmities of aging** as a ^pe of dis- 
ability under the abuse reporting law. ^ *^ 

In 1977 Florida's Adult Protective Services Act wail enacted to provide for emer^ 
gen^r removal of a person from ah abusive situation and 'cottrib ordered protectiye 
supervision. A vear later the Legislature appropriated fonds for thd l^mpoiwy 
gn«gen<7 Shelter program and each of the 11 districU of the Depvtment of 
Health and Rehabilitative Services began receiving an annual allocation for the 
purchase of temporary emergenQr shelter care, '^eee fonds are ufed "when the 
abuse investigation process documents that the elderly or disabled adult is in 
w^r of suffering abuse, neglect or exploitation uoless an emergenipy placement is 

In 1983 the legal provisions related to adult protective services and disabled abuse 
were combined into one comprehensive protective services, statute for elderly and 
disabled adults. Its intent was tp provide for detection and correction of abuse, ne- 
glect or raploitation among elderly and disabled people and to establish a program 
of protectiTS snd supportive services for them. This new law still requires mandtto- 
ly reporting of abuse. 

Florida's protective service ey*tem is available ib nby person who knows or has 
reason to suspect that an elderly or diudbled person has been subjected to abitse, 
neglect or nploitation. Reports may be in writing. We receive maoy reports 
throu^ atiaen letters to the Governor, legislators, iny own office, and! imow Su of 
you have reqsived reports that you have forwarded to your state human services 
agencies for investigation, ^e also receive reports at .our local service agencies for 
mvestigation. We also receive reports at our local (Service units. Our t^-ftee tde- 
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phone line at the Central Abuse Registry is available 24 hours a day, seven days a 
week. 

Continuous, 24-hour on-call coverage is maintained wherever we have major state 
institutions, in other areas of the state on-call coverage is provided during regular 
working hours Mondiqr through Friday. However, in all areas staff are subject to 
call, making them available to initiate contact on referrals from the abuse registry 
as soon as possible. 

We are planning now the development of a public awareness campaign on adult 
abuse targeted for release in January. Our eiperience with a similar campaign re* 
lated to cnild abuse is that reports to our Abuse He^stry will increaie as much as 
200 to SOOpercent and then level off. Without careful planning thu Cin be a mixed 
blessing. Widle no one relishes confirming what we have long sui^MBcted about the 
extent of elderly abuse in our society, we nonetheless want to know about it so we 
can intervene and provide protection where it is needed. We also must take care 
that we are not so overwhelmed by response to our awareness efforts that we are 
unable to respond adequately to the calls we receive. These are serious allegations 
that require corresponding!^ serious staff work--Care!iil investigatk>n, thoughtftil 
reporting of findings, oisunng the safety of the victim, working to change the pat- 
terns that led to the abuse. 

Tod«r in Florida tie have a budget in protective services of $4.8 million with the 
equivaient of 167 fiill time counsdors to deal with an average annual caseload of 
11,256 clients. That is a little over 67 cases per counselors per year. This exceeds the 
case load rate of child protective service counselors and does not include work a 
counselor may do in a group setting where the case file reflects only a single client 
Such an example mignt occur in an adult congregate living fecility where the 
worker goes in to investigate an abuse allegation involving one resident but finds 
that all residents suffer tM same abuses. 

Our A^ng and Adult Services director has asked our evaluation unit to conduct 
an in-depdi review (f Florida's adult protective services program beginning in July. 
ConcurrenUy a work group, assisted by staff from the Health and Rehwilitative 
Services Committees of the Florida House and Senate and by legal counsel, will 
review Florida's adult protective services law for possible revision. Together these 
work products should provide the visibility and data needed to assist us in shaping 



In our public awareness effort we wiube seeking to; 

provide basic information on the facts of abuse and neglect; 
encourage victims and their families to seek help; 
publicize the benefits of multidisciplinaiy cooperation; ^ 
link abuse of the elderly and disabled to other forms of family violence to 
generate comprehensive services for all forms of domestic violence; 
senstitixe the community to the special problems of the very old, and 
educate the media about abuse of aged or dia|dl>led adults and the impact of 
abuse on the community. 
In Florida we have sought to deal with issues of abuse by working to develop a 
broad-based community support system. Governor Graham is committed to the con- 
cept of community care for the elderly, to keeping people out of institutions wherev- 
er possible and helping them and their famines live as independently as their cir- 
cumstances will permit 

To mn|fifjiiii the thrust of that long-term commitment we are exploring a number 
of polipy initiatives, They include: 

increased support services to families caring for a^ or disabled people, in- 
cluding counseling and respite care, in an effort to oraiet or prevent stress fac- 
tors that too often lead to aouae and neglect; 

alcohol and drug abuse progntuns for femilies in addition to those already 
being provided just to individudtiK 

background checks on all Ssdlity employees who are responsible fbr ciring 
for aged or disabled people in an efifort to preivent people who have a history of 
abuse bethavior from bdng allowed to care for a^ or disabled persons. Our 
study of our own background check requirements revealed inc on sistencies even 
among similar programs^ and we are now working to establish a core set of 
background check requirements that will enhance staffing quality; 

greater incentives and financial support for pepple who are willing and able 
to provide care for elderly people. One example is Florida's Home Care for the 
Elcwrly program which provider a financial subsidy to familitii caring for aged 
parents of relatives; 

nationwide attention to^ the problem of elder abuse and n^ect through 
public awareness campaigns; 
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rtnct miforoement of l i owi gin g provisions for those facilities providing room 
and board with personal care for iged or disabled people to ensure that there 
are nc pirnical restraints lued anc that doors are not kmr-locked, pieventing 
freedom of movement ibr otherwise competent adults; 

j MfeiWi i h i .priority for demonstratiiHi fondinf , model programs that identify 
eTO^[feji»(ihodi for combating abuse, neglect or exploitation of the elderly; 

cpopaKatife agtiwents and inter-program efforts such as cross-program 
trainiBt to enharos recognition of abuse and neglect indicators by all who may 
coma m contact with it and to improve the conmiunicatimr and coordination of 
activities related to adult protective services. 
Florida has a good undentanding of its elderlb^ peculation. We have recently com- 
P^i"2«*T.«H?5^ *%£^^ aimed at how to deal vrith niecific 

needs or Florida's elderly. Hie Governor's Committee cm Aging issued a raport in 
January on Florida's pa&ways to the fiiture in elder iaiues. Afy department^ lotig- 
rann planning .document has as one of its 12 goals tha. improvwent#iul eniansk^ 
of elder pn«rattB, fuid elder issues are a comersUM^ of the State Kbm that Gover- 
nor Graham this year presented to the Legislature. We know where our elder dti- 
sens are, arerwhat their needs are, what tlieirfoars are, how well they 

have idanned for tiieir AktUres,liow many of them are in serious financial need. Wi 
are able to plan waU for what the fature^nuur brii^» and given the proper resouma 
from the state and federal laurel, we should be able to address that future sensibly. 
But we do not know yet to what extent abuse, n^ect and expbiUtion diminish the 
quabt^ of fafo in our state. We join you in continuing to seek an answer to that 
terrible question. 

Mr. PipmL Thank you very much, Doctor. 

Novir Mr. Don Duhigg. We are pleased to hear from you. 

STATEMENT OF DON DUmCG 

Mr. DumoG. Mr. Chairman Qnd members of the Select Commit- 
tee on Aging, thank you for the opportunity to i^HAfy at this hear- 
ing on elder abuse. In my testimony this morning, I will highlight 
three nugor areas, how we are fairing in Ohio, some of our 
prwreas and problems, what we need to accomplish, our objectives, 
ana reforms that we would like to suggest for your consicteration. 

On November 15, 1981, Ohio enactedita adult protective smvices 
law. The law has been instrumental in increasing awareness on the 
part of social, health, mental health, and legal systems throughout 
the State about the existence of an eldeny population in Ohio 
which is in need of protective services. 

One thousand^ five hundred and deven elderly individuals— and 
this is an unduplicated count—were repoited to be abused or ne^ 
elected or exploited in jthe 3*month period, October, November, and 
December 1984; 195 reports were reports of alleged abuse; 195 were 
reports of alibied exploitation; 1,182 reports aU^ed iiu^ect, includ- 
ing self-n^ect; 221 reports were considered to be an emergenpy 
and required a response within 24 hours; 922 elderly individuals 
were determined not be in need of protective services; 742 agreed 
or consented to receive protective services voluntarily. 

Twelve petitions were pn^nted tp the probata court: one for an 
investigatory temporary restraining order. This is where people 
interfere with the carrjong out of an investigation. Seven were for 
the provision of protective services on axi j$mergwpy bads. 
were for the provision on a lionemergenpy basis, and two ^ere to 
obtain, temporary restraining orders to prevent interference by 
someone other than the adult who consented to receive services. . 

The law has been instrumentaL in clearly designating the 88 
county departments of human services, which agencies are super- 
vised by the Ohio Department of Human Services, as the local 
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agency with authority and responsibility to investigate all reports 
of suspected abuse, neglect, or exploitation, and to provide or ar- 
range for the provision of protective services. 

The law has been instrumental in providing new ways for public 
and designated private agencies to help the elderly resolve their 
problems in a less restrictive way than means m civil commit- 
ment or guardianship proceedings. The m^or problem that has 
hampered the effectiveness of the law has been an absence of any 
ftindmg provision. Until the present time, the counties have been 
required to implement the law by reprioritizing its share of title 20 
block grant sooal service funds. 

This was a difficult challenge for two mcyor reasons. County de- 
partments had historically committed some of their social service 
mnds in purchase df service contracts, which meant that they were 
faced with the prospect of putting some providers of purchase serv- 
ice out of business in order to purchase adult protective services. 
And, two, title XX funds were being reduced in the early eighties 
when the law took effect. 

The Department has developed a 3-year plan for adult services 
with the assistance of a consultative contract with the Federation 
for Commimity Planning in Cleveland. 

In the plan we have identified many tasks that need to be com- 
pleted. The most critical need seems to be raising the funding level. 
I^e department is actively seeking State funds for adult services 
programs and encouraging and assisting county departnients to de- 
velop local funding, mnetheless, the rapid growing elder popula- 
tion and limited State and local recourses convince us of the need 
to advocate for Federal funding for services for the elderly. 

The funding needs for adult ^tective services go beyond opera- 
tionalizing core protective services; namely, receiving reports, in- 
vestigating, multidisciplinary assessments, public information edu- 
cation and court-related activities. To provide effective protective 
services, the county department must have available a brdetd xon- 
tinuum of services. It is not enough to determine that an eld^r in- 
dividual is in need of protective services. The agency must decide 
what services on the continuum— from in home services to commu- 
nity-based placement to possible emergency shelter— are needed 
and order these services to be delivered in the amount required. 

What happens, unfortunatelv, is sometimes needed services are 
not available or are avidlable m a far smaller quantity than is rie- 
quired/In addition to obtaining fimds» and in fact contingent upon 
it, we need to increase the number of county and State adult pro- 
tective services staff; to implement procedures for r^lar momtor- 
ing of adult protective service provisions; to bring about a hi^h 
degree of networkhig between the public and voluntary sector in 
each community, and to initiate a migor public education cam- 
paign. 

In conclusion, we would like to suggest for your consideraiton the 
following reforms: One, the possibihty of creating a national' Elder 
Abuse nevention and Treatment Act comparable to th^ Federal 
Child Abuse Preventiou and Treatment Act, which I believe may 
be House Bill 1674. Two, the poseiibility of creating Federal guide- 
lines for the development of a coordinated approach to protecting 
abused elderly between Older Americans Act funded program and 
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l^ograms funded by the title XX block grant; three, the possibility 
of aUowing Medicaid funds to be used for the provision of in home 
service as a port of the protective service continuum of services; 
four, the possibility of expanding funding for research and demon- 
station projects devoted to elder abuse prevention and treatment 

The fifth and final point is the possibility of creating funding for 
training of both public agenpy staff as well as volunteer agency 
stoff involved in providing protective services under the continuum 
of adult services. Thank you. 

material submitted by Mr. Duhigg follows:] 
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Submitted by Mr. Don Duhioo, Ohio Department of Human Services, Division 
OF Family and Children's Services, Columbus, Ohio 
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IS H, 4u man urm. Mim v 

iW OW* i| f I* ar fvUic wctfara wmim SlOUt *« bm 
4iif« amf y>yMi If lh« Mfcrafw. tkc Okto 4cyimi af pi 
li mnUuK ar ■ w ia nM n eif i mf t umtft fa» Ib a mjccx 
lU fanaMi aniaik 

is Ap|3t2« N. 4U NE(24) €39 (IfTf). fitm v Dm 
PMteW^Ukra. Wk« Ike nawc which ocuM iki riiteaTM 
.lapdaa ia ih« OUa dcHiwcu of ftMc wcUart 4a« i 
tpadOanr gnat a rifht ta daima anorncy^ fM aad cz 
Ami iha nhrafBtad amaiiBt payaMt to iht deptraaeat af 

a it d n n im for attanwy's fats aai cxpeaMa cuoM ba 
e hy Iha lubfogor. 
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Aatoaadc aisimaBt af rfffats t» acdlod 



(A) The applkuioir for or aoeepiance of did ttniler sae* 
tiotii S 107.02 » S107.1S, Chapter SUL, or Cbapccr 3113. 
of the Revised Coda constioitee au Antoautie assignmeot 
af certain rifbtt to the d^raneat ef puMie wcUkre. This 
assiinmeBt inchida the lijihta of the appliciiit or radpi- 
cat and ako the rifbts of any other monber of the Mais- 
taace gnop for who«i the applicut or radpicai cm le- 
gally ns^ce an astifjunesL 

Panuant to this ieeik», the appGcut or recipient at- 
lifna 10 the deptmneat any rifbts to nedieil ssppon 
tvaiUde to him or for other aemhcn of the ««^«««»"*« 
group osdcr fm order of a omir or adminiatruivc agency* 
and any righti to poymena from any lUrd paity liahle to 
pay for the coat of medical ewe and service* irisittg oat 
of iajuiy. diseuc, or dlaabOhy of the applicaoi or ndpi- 
eat or other meaihen of the astirtanrp graopL 

Medicare benefits shall aoc be aastgaad punuani to tbh 
seetiao. Baocfia aasignad la the dcpareacnc by apersifoo 
of this sactioii are dancdy reimbnnahle to the depaitaeaK 
by HaUe third paniaa. 

(B) Rcftiaal by the appUcauat or ndpicnt to cetperaie 
ia obtaining medical sappatt tad paymeau for hfansielf or 
aay other member of the awistanre gfoop renden the ap* 
plieant or redpiaat inclifiUe for asststance^ Onless cooper^ 
ation is waived by the depameoL Eligibility win cea> 
tinoe for any {ndividoal who cannot Icplly assign his own 
rights and who would have beea digil^ for ^ttiifanit but 
for the refoxal to asngn his rights or to cooperate m re- 
quired by this saoioa by another pacsoa (evilly able to 
assign his rights. 

If the appUeaot or r ii l p ii m or aay aiaaibcr of the m> 
sistanca gnop beeoiaas ineligible for aid under sections 
S107.02 ta SI07.1S, Chapter SllU or Chapter 3113. of 
the Revised Code, the depanment shall restoie to him 
aay ftiture righa to beneihs assigned nader this sactloo. 

The rights of assignment givca to the department 
under this section do aoi indude rights to soppon as- 
signed under laciioQ S107.07 or SIt3U>4 of the Revised 
Code. 
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PROTECTIVE SERVICES FOR ADULTS 
510U0 DeRaidow 

As used b sectiooa SlOl.CO to SlOl.71 af the Revised 
Code 

(A) ^Abuae" means the infiictiao upon an adult by 
himself or others of iiyury, anraasooahle coofinemcBt. ia- 
timidatfoa. ar crud panij^kneat with faulting physical 
harm, pais, or mental aagutsh. 

(B) "Adult" maaaa any pcnoa sixty years of aga or 
older withta this state who is handicapped by the snfiran*- 
ties of aging or who has i physical or mcatal tmpairmeni 
which preveais him from providing for his own cars or 
protectioo, aavl who ccsida ia aa iadependeat living ar- 
lugeaeaL Aa "independent Uving amaiemeat" b t 
domicOe of a person's own rhooaia^ indoding. but aoc 
limited to^ a private home, aponaiaDi, trailer, or rooming 
house. It does not indnde jastitutiaas or Ctdlities Ueeosad 
by the state, or fodlities ia wUcfa « peisoa resides as o re- 
sult jf volaataiy, dvfll, or oiayaal oiu uul t n iaiL 

(Q "Carctalcer^ means the persoa assuming the 
respoosiblfity for the care of aa adak on a voluntary 
baob, by coatnci, through laecipt of payment for care, as 
a result of a fomily rrtsrioashipw or by order of a coon «f 
competent jurisdietioa. 

(D) "Court" meau the probau eourt ta the county 
where aa adult resides. 

(E) "Emergency" awsns that the sdoli is living ni can* 
ditioos which present a substantial rislc of immediate and 
Irreparable physical harm or death to himself or any other 
perso n . 

(F) "Emergency services'* mcus ptotecdve services 
forni^ied to an adult tn an emergency. 

(0) "Exploilitioa'* means the unlawftil or improper act 
of a carcsajeer using an adult or his nsoofces for mone- 
tary ar pcfsonal benefit, praflt, or gaia. 

(R) "lo need of procacdva services" means an adult 
known ar suspected to be suffering from abuse, neglect, or 
exploitatioa to an extent that cither fifo is endangered or 
physical hana, laeatal anguish, ar aieaial Olasu results or 
is Gkaiy to raaulL 

(1) "lacapadtatad persoa" oiaans t person who is im- 
pairad for any rcacen to the extent that he lads snfRdeat 
understaodlag or capadty to make and euiy out retsona' 
ble dedtioos concemiag his parson or rssa uic c a , with or 
without the assistance of a caretaker. RsAissl to conseat 
to the provisioa of services shall not bt the sole deter- 
minativa that the person is inraparirsiarl, "ReaaooaMa 
dectsioos" are decisions saadA in daily living which fodO- 
late the provision of food, ihdier, dethiog. and hedth 
care neccnary for lifo support. 

(I) "Mental Qlaass" moans o suhstaadd disorder of 
thought, mood, pci t cptie a . ac i ea t a ti o n . or aiemory that 
gnady impairs judgment, behavior, capadty to raoognixe 
reaGty, or ability lo meet the ortfoary demands of fifo. 

(1C) "Neglect" amM the foilure of aa adult to provide 
for himsdf the goods or serviees oaccaaaiy to avoid phys* 
ical harm, mentd eaguish. or mental iUness or the foilure 
of a caretaker to provide such goods or servicca. 

(L) "Peace olBcer" means a peace officer as defined ia 
section 293^.01 of the Revised Code. 

(M) "Physicd harm" auaas bodily pain, injury, im- 
pairment, or disease suffStred by an adult 
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(O) -^ortdiig 4«r MM Utmitir, TwmiKt, Wtte. 
dty, 1lMtd«y, Mi Friiny , Mcipt fto Mck itr <■ • 
koiiqr « diM ii hcHh U4 of iko KtvM Cbic 
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SlOljfl PMytom 
(A) A»7 



I AhMt ofa 



cMjMtMMr. iMtiK> imfc i l ig to. My Miytoyw > hM> 
fMl « diflMi ii Mcto mm if Iki lUvM God«» 
•■y M i pliyii if m i^kikMrj kwllk IkcBty m diteid 
immUmimsn irfiki lUtiwd Code, iay iliyn if 
• koMe k«kk ifMfiy m ddfaud ii mOm tmm ifiki 
XcviMd OMk My MployM if m idirii htm cm 
£Kffily M d*Nd iiieite SXaao if Iki livked Cbdc 
m fmm mm, coumm, d«BM> My m^loym of • 
MMdiy aeiiil kiritk Mky M ddMtt leete 
imjn iflk^ ftivM Oidi; Md My ynoft «Mid 
aochl ««k « OMMdiH Mm niMMkli MM 10 ho. 
KfMikit M edrii ii kiiit ikMid, ■ uliiiii. er iliinl 
or it k e ooiidite «kU ii iki rMk if ihMik a^litt. 



oMuy dipHMi ifvPdfen; Tkii iiOiM dM IM iMly 
te ■■ptti.iii if lay kMpkri er yMtte koipfad » deSied 
ii ticdM Smjn if tko Ktvted Cddt. 
(■) Ayy >MM iMriit t tit cmm m Mieve Ut 




(Q tW npMi Mdi Md« tUiiHriM iMI ki Mde 
ocdiy « ii wiWai Mnpt llM ifil npom ikdl ki M. 
lowed ky i wriOM npm if » MittM npM ii WMMid 
by tke diyiiML WitaM npM Ml Midtt 

(I) Ike iflM, addiM* Md ipirniitaiii aii of tke 
idoli «k* ii iki nl^ if Ike npons 

(2> Ike MM Md iddiM if Ike iadMdMl mpoHMe 
far Iki Mt* an^Wtaj kMvidMl Md if k 



P)TkiM — n a d MMtoftkeiBeiidifcM^Milicu 
orcMoiiadMifikittdidll 

(4) tW kiiii of tfci wpMfi kiiif Ut tke edldt ^ 




pey. er watk ftMkfm, « like iqr ete icdM deui- 
MiMl 10 M MifliyM « ii i^r My iMlM agitet M 
MployM M i iMtt if Iki M il iyii ' t kBvtag IM • n^' 
port iader tUi iKte. 

NoMnt Iki ivrtaM « onl npin piMidid Iter ii 
m mtHm Mr iki fc»M<iMMj npon previdid fcr ii 
••MiM of ikr Rfviiid Oodi dHfl ki iiiiiiiiii • 

piUie liMid m ddBMd ii makm 149^ if iki lUviiid 
Cidc. bftmtiM MtmlMd ii tki r^ori tkift «pM ra- 
OMK ki Mde ivaaikle M ike idalt wk* ii tki ii#Kl of 
^ Rpon. It iiM rici wMkMiMd ky tki dipifiwMi to 
. ^ npoct, iad to IcMl 
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I10U2 €MMy i i i iiiM M ef Mitee li knrnHtm 
W 1W eeeeiy dipiifwi of mMw ifcg ke iupe- 
Me Ibr Ike IwM i p Mi u a of aB npMtt provided Ikr fa 
leetiM 910U1 of iki lUM Codi Mid enhiikif iki 
Mid fcr i^ Ii Iki MMt of twilikfo AMdi, pravUi M 
■mail fcr tke pt ii i ri M of ii Mii dm nnte Tki 
fl ipi r Mi M My d ii li M i iMdMr ^M^r it pirfra iki 
dipmMt^dMiMMdvtkbMte^ 

(i> UM4pdM of tke i«p« pwldid iw ki MriM 
SlOUl if tki lUvM CMi akiB ki kMMd wittfa 
mMgr i w kMw iftg tfci l i p i rm— miHm tke imm 
if My MMfMT eriMe «(lM«hM \»\ Biriitf n ikiZW 
Kd^n. 



JO l g i wrnd ii «r tki Mid kr pmnd i mMm 
r iMiirti • ft M M ftM fi<t witfc Iki idH wk» fa tki 
MNmc if tki fqwt inM^ ii kk fMUMflk iiU «M- 
MlMlm viifc Iki pMM «k» Mdi Ike mi» if Mlfc 



dM nrnjtif Iki lUviMdMi ikidlki kHMiicM 

NpMl^ or iMkiMgr, MiipK IMiy §k pMjMK.Mlut tki 
pnBlMMiidkikidftddiMi " — 

(DNbi 



(D) Ike dipirtMM M i^ve MilM MliM if Iki kH 
iMt of Ike fcn'MipriM end m uplMiiiM if iki iiilii 
ii } m w m§t i MWM kf y iiii fHK i Hh m tke efke fa 
tki MidM if Iki irailfiliM, it tki liM if tki kdM 
k rn^ im nm tkel p«pH* 

CD UpM oiaidMiM it tki |i<iM<|iifii. tki dipM. 
mm tkiU diiMdM tnm in Mtap wkitkv m wt ike 
edilc wk» fa tki wljiiii if Ike npiR fa ii Mid of praiie> 

tiVi MvteM. Iki dMRMMC ikifl ««lli • flMI WfcUl 

miAm m dMfai Mid Iw F ow ^i "* mMm Mid 
MM vfcy it mekid tkfc iiMkMiM. 
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r mHw SIOLil if Iki lUvM i 
■■t tki mMm if dN ' I 
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{TL^VT".'"^ n»nm « iMiM 5UH41 if te 
K wiwd C id^ te iMMy l ipi rwK fiiiplfct My gh 
- -^fa^ l» • IMpmy iMMfadit iSr to 
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I k IM pi tii y iimilifiij idg Ii pMiM te iM»- 
■if « okrtiMtei irirai* dtat fa fMMikli MM 
Ii kailiM tkM te p«M vki fa te ioa^ if te ki- 



57 



54 



k kdtf ar kM b«n abuM. a«fhetal, or ex- SIOLCT HmtIsc •rte; i lic iM t; raMvit « maSO' 

5t< «r t rf Such a fiadhit it ycM> hck tvtoca (A) Tte Mt ihdl Md a keukg m tkt p«Wpa « 

tk« iMMduit M< impuBkl* iquy, Imh. ar 4Mmam proviM to MCtin 9101.(5 vf tkt lUM Codt vidriM 

wB w tte MlicB it niobiC AlUr otaiaiM ftwM 4a|i afta hi 8iig. Ita aMi who iitW M^^t 

IB aid« iwiiiiaiat tha afciU'Wiliua of ar atcrfcfcnoe «f tks parito iImD tava tka iliM «> W |Wi at tka 

wilk ika aeCNi af tke pracae*w icxvicM npnMotaliva^ tetaf* adiTa, and i 



iha iMiMWiii i aqr W aoccMipaBM to tha raridcaci ii lf iB n a ' Hi ililT ifcrlff "rr t||T | -— " T * "'~ 
kyapaaoaaOte iha ii(»t to aawani ii fc— wlpi» wahid. IT Iha adait ii 

hidtatoL tfci eatot iteK appliaK aaaaail to MnHsi Utoi 
insroftYs 1911 H €94^ d£ 11-1541 ITtha aa«l lilMwhif Si^ adalt taebtha nfiihj 

to wjt a tha ri^ to BiiMii l, tha covt shaO appoiat 

SIOLM Piafadha MTTkaa («> n S'Sm Mk «• *• htoia af etoar aad aaiH 

Aay pma who raqaen or caaaeals to tieeiva fcotto- viadH Hdww, that tha adak haa haoi ahvMd, 

liva tcmna lUl ncMhw soch fanta aalf aftar an te- ai^toMd, ar vplaM ii hi and af pntaeivB airvieto, 

TMripiiiB Md ddanaiaaiioa af a aaad far ffoiactiva aad it l a nf i rfr ilid. aad aa ywaa aaiharfiid hy law or 

Mivica^ lAkk famadgatiaa Aifl hi pectetoad ia tha hr cam acd« ii avaaaUatoiN «M;;^j|[*^^![J^ 

aMM toaaav ai tha iavwdptiaa af a lapan paniMat to ta a0d« n^oUag tha praiiriaa af fcoiacttira aarncai 

ia5lOU2aad5IOUIorthalUvMCada; Iftha aaftr Ifthiy aiaavillahla la«>jr. . ^ 

I withdiawB C0MC8L tha amaeiiva acxvicto shall htf (Q IT tha ooan ardm phr Mia y aadir tMi iinia. it 

ManaiawB cweai, laa pniwin. iha #»a W iddwrtiaa tha chaiea of ftoidaaaa aT ,lha 

t^Y Iha aaan M«y araar flKaaMat hi iiniBSi ndi 

aSTMlY: 1911 H «H ift 11-1541 lam ha« ^fiiffid hy tha dip^nto^ aC fMa w aMhw 




, _ _ arM|yl«iat.Tha 
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icto. Tha fatidaa ihall mto iha i > iri H c factt aDcgiat tha — , _ - - . , , ,„„ 

ahata. aaglac^ or aiploitaiiaa aad than iachida a ^TrX ^T T.^^^ 

fwioto ahau ha ^'lOid ta tha yattitaa. eoaipdlta| latoaaa to ja«iiy tha tmaftc^ Ualte tha ooan 

HBTOKY: 1911 B i94^ dlll.1541 Badi that aa m mw rn sf aady tha coart ihafl aati» tha 

adah af a tiaMiiv at laaat thiny daia prior to tha aeiaal 



SlOLdd FruadMia (K) A mt anUr pravidad Ibr hi ihii laeliaa ihall la* 

. .... . . . . • - . , Mia ia aflhct kt aa laafir thaa ifat tooaiha. Hw i aafta ^ 

P*y ** * fit ipa a wr^ tt a prayiwa a * " ammi ^ oada^ teartaMt of ariha shall iivisw Op aMlfa 

pcocacthfa sawioii as pcovidid Ihr la saciiaa 510l>d5 af MMtlM^ ^hv^m a^.' tha ^laaimMt 4aur- 

•dah who » Iha Migiet af tha paddoa at laaat fiva woric- «f tha aid« fcr idarioMi pariodi ofaa laafsr 
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ia saetiaa 5I0U7 of tha Ravkad Csda. Nolka shaO ha cMiMKdM icrviGM aay paiidaa Ibr audUieatioa of tha 

givca anDy aad hi writiag hi Isanap i faaaoaaUy aadsr- ^ ^ 
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af aO paiMaaai, tha haik af tha haW thn pi a iaUi » a HBTOItYs 1911 H aft 11*1541 
ssrvieai ara aasdad, tha rifhis af tha adak hi tha eaan 
aad tha eaatoaaaacto af a aoari oidir far 



pmedva sMvtatt. no adrft lU ha hrfhitoid af Mi WtU? latafaiaaia hy 



lighttooBatoriMdhfcriihttoUir i < aawaai if ha k (A) If aa adak haa iii to tha ptatkioa af pro- 

hidfasat ^ if appatotod oavMi k laaatoMd. Wriitaa tocdva s«r«k« hat aay aihar panaa laflMS to allow aaeh 

aotkahyaMBsdtoriliMakaha^ tothaadaVs p taiMaa. tha aaway dap aifaat of wdfcia aay pari riaa 

nTdiBi ImI - - ■ Mi^iM ' if ML V if tha eaait Mr a SHaaaiarr itonaiat oiwr to CM ffa ia tha 



wmmmM Md tooasfc ssv aT if oaait I 
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ADDur ntoTBCxm sncnctt mm 

Oetobftr-DMtiibtr 19M 



Iff«ctlTs October 1, ISM, tba Ohio DapartHOC o£ luHn ImvIcm ii^lcMocad 
• qnmrtwrly r«p«re fvoa tb« couacy iapartmanta of faoMii aaxrleaa to pmlda 
a liMUad amomt of lafonatlos raXatlva to atatavUa naada for adult pro- ' 
taetiva aarrleaa. Tka daalfii of tha adult protaetlva aarrleaa r^rt (OOKS 
42K7> raeoguUad tba aandataa of OIC Saetlona SlOl.iO ta 5101.71 to tba county 
dapartMota of hmam aarvtcaa. Conaaquaotly, tba adulta ta ba eonntad for 
tbla raport ara paraeoa alacty yaara af aga and oldar. 

Tha attacbad Tablai 1, 2» and 3 vara eoi^Ued froa data aukilttad on tba 
OOIS 42S7 raporta for tba Oetdbar^Dacaabar X9M quartar. TAla 4 vaa couUad 
froa data aubnittad on tba ODU 428X, laeipivita af Diract DaUvarad Tltla 
XL Sarvleta for tba mtba of Octobar» Kov«te» and Oaca^bcr. On T^aa 1, 
2 » and 4 tba countiaa ara Uatad la tbraa population eatagoriaai eouatlaa 
vlth papulation ovar 200,000» popiOatloii 50,000 to 200,000, md popuUtlon 
nndar 50,000. 

\^^! t^"^ ^Byaatitatlona of ^ult Ahuaa. Matlaet. and E«lottat<«» 

" llata In tba flrat four eoluHa tba nnnbar of raporta raealvad by 
tba county dapartaanta of buun aarvleaa aUaglag abuaa, naglaet, or a»- 
ploitatlan of a paraon ovar alxty yaara of aga. Statawlda 1,572 raporta 
^"•♦^ aUaglng rimaa, 1,1S2 a5.2X) naglaet, and 
195 (12.4Z) ai^loitatlan. 

tba aacond four coltMna of Tabla 1 Uat tba nuaibar of tbaaa raporta In aa6b 
catasory—aboaa, nadact, aacploltatlon— and tba total nuiibar tbat vara Judgad 
to ba an mrgancy altuatlon. Alao Included for aacb county la tba parcantaga 
of tba raporta tbat vara canaldarad an amrgan^. Statavlda 221, or 14. OX, of tba 
raporta vara conaidarad an. aaargancy altuatlon. 

Tha count of Indivlduala la tba unduplleatad count for tba ^uattar of paraona** 
for vboa raporta vara racalvad. Uora than oA% raport nay ba racalvad allaglng 
Tlctlaizatlon of tba aaaa Individual; alao, ona raport nay ba racaivad •iitf<«g 
vlctlnlaatlon of mora than ona Individual. Tha parcantaga eolun atraly Indicataa 
tba ratio of Indivlduala to fitporta. For flfty^tva of tba countiaa tba nuAar 
of Indivlduala aqualad tba nuribar of raporta, or XOOZ, Indicating naitbar 
raporta racalvad allaglng victlniaatlOQ of nora than ona Individual nor 
mltlpla raporta of victliaisatlon of tba aana individual, gtatavida 1.572 raporta 
vara racalvad concaming 1,511 Indivldoala. 

It la not cxpactad tbat tha nuAar of Invaatigationa vill aqual tba nu^ar of 
Indivlduala for vhoa raporta vara racaivfd aa6h quartar. goaa Indivldttala viU 
not ba locatad. TIm vill not panit coaiplatian of tba lavaatigationa of all 
raporta racalvad and Indudad on tba ODU 4217} tbarafora, thara ^rll^ ba aoiM 
carrr-ovar f roa quartar to quartar. Thara aay ba aoM duplication la counting . 
tha ntabar of indivlduala if aora than ona Invaatlgatlon va* co^latad during 
tba quartar. Dvar a pariod af tlaa tba nnabar of raporta and lavaatigationa 
aboold ba naarly aqual. Statavlda 1,270 lavaatigatiana vara eaaplatad by 
tba county di^artaanta af fauaan aarvleaa and U9 vara co^Utad by daaignatad 
aganeiaa, rapraaanting 84.1X and t.6X raapaetivaly of tba 1,5U l^vlduiia * 
countad during tba quartar. 

Wla 2, Bvaluatlona of lyorta Allyi ng Adult ibnaa, Waglaet. id Wloita- 
cxon ^, gi. ma total" «tmW i»fNnJ>.r<y^j^l fHaj-V ^ 

dapartaanta of buaan aarvleaa and by daaignatad aganeiaa ara liatad In tba flrat 
eoium of Ubla 2. Tba aacond coluaa llata tba total nu^ar af Indivlduala 
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APPENDIX B 



RESULTS OF THE SURVEY ON ADULT SERVICES 
CONDUCTED BY THE FEDERATION FOR COMMUNITY PLANNING 
OF SELECTED COUNTY DEPARTMENTS OF 
HUMAN SERVICES FOR THE OHIO DEPARTMENT OF HUMAN SERVICES 
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HAP OF COUNTY OEMRTNENTS OF HUMAN SERVICES 




County Departments of Human Services 

Selected for surveiy (22 counties) 
* Actually surveyed (17 counties) 



I 

II 



ODW DISTMCr OFFICES 
Toltdo District Offlct 
Citvtland District Offlct 
m Cincinnati DIstHct Offlct 
XV Coltflbus DlitHct Office 
V " Canton District Offlct . 



□ 



CHtLOKEN SEHVICES 



Stpirttt Chlldrtn Strvlcts Board* 
(40 ctontlti) 



CoMblntd Chlldrtn Strvlcti Within 
County Utifart Dtpartatnts 
(46 countlts) 
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SURVEY QUESTIONS 



1} Identify the specific idult services provided through your igenpy. 
IndlciU If service provision Is direct or through contract with mother 
igency. Provide the following Infonutlon for eich service relevant to 
the nost recent fiscil year: funding, staff 1ng» and nui^er of clients 
served. Profile the typical client served for each service. 

2) Prioritize the ebove services based upon the needs of adults in your 
county» beginning with the service having highest priority* 

3) Identify wh1ch» If iny» of the above services should be expanded In your 
. county based upon perceived adult population need.- Indicate the cri- 
terion on which you are naklng this judgment (e.g., coonunlty needs 
assessnentt personal Inpresslon). Identify the extent of additional 
number of clients to be served annually. 

4) Identify which* ff arur» adult services not currently provided fay your 
county agency would be provided If adequate funding were available. 
Indicate the criterion on which the need for these services Is based. 
For each service, estlnate funding and suffing requlrevents as well as 
number of clients to be served annually. Profile the typical client to 
be served for each. 

5] Describe the history of adult services development In your county. In- 
cluding the Impetus for their development and their growth relative to 
services for other populations, such as children. Identify assessment or 
planning Initiatives which have determined. their direction. ' . . 

6) Identify services offered by state Department of Human Services staff 
around the development and Implementation of adult services which you 
have found most useful. List other ways that state staff could assist 
your county igency In the area of adult services. 

7) Describe how your agency cooperates and coordinates with other agencies 
and organizations In the provision of adult services. Identify those 
agencies and organizations with which you have regular contact and Indi- 
cate the usual type of conUct (e.g., dally contact around client refer- 
ral through Interagency written agreement with the County Home). 

8) Describe your county's implementation of Dhlo's Adult Protective Services 
law by considering each of the following for the most recent fiscal year: 

a) Number of Adult Protective Services workers 

b) Specific training provided to Adult Protective Services workers 

c) Total number of reports received 




type (I.e., abuse, neglect. 
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e) Total nuibtr of casts rtqulring court activity 



f) Nuabar of casas rtqulring court activity by l^pa of actlvIV (1*a*» 
accass fbr tlia purposa of Invastlgatlon, Mrgancy sarvlca pro- 
vision. Involuntary sarvlca provision ^or an Incapacltatid parson) 

g) Pareantaga of casas for «fh1ch Invastlgatlon could not ba Inltlatad 
within tba tiM rtqulrviants of tha Law 

h) Huribar of casas wharain tba adult Mda payMnt for protactlva sar- 
vicas In accordanca with tha Law 

1) Avaraga casaload par full-tlMa Adult Urotactlva Sarvlcas worfcar 

j) Avaraga Intarvantlon hours par cllant 

k) Parcanuga of casas adjudlcatad as follows (A singia cllant say 
racalva aora than ona Idantlflad sarvlca*): 

Racalvad In-hoaa sarvlcas 

Placad In fsargancy shaltar 

Placad In comnlty-basad rasldanca 

flacad In Institution 

Racalvad surrogata cara arrangfloants 

Racalvad Incraasad Infonul support fron ralatlvas and friands 
Rafusad sarvlcas 

1) Oascrlptlon of coMunlty aducatlon or public awaranass actlvltlas 
Inltlatad b^f tha county agancy ragarding aldar abusa and tha Law 

9) Indlcata tha nuabar of adults undar aga 60 who racalvad protactlva sar- 
vlcas froa your aganqr bacausa of abusa, naglact, or axploiutlon In tha 
aost racant fiscal yaar. Estlaata tha parcanUga this figura raprasants 
of tha toUl naad for protactlva sarvlcas on tha part of tha youngar 
adult population In your county. Proflla tha typical youngar adult 
cllant racalving protactlva sarvlcas, 

10) Spaclflcally coaaant on tha following: 

a) Availability of dlscratlonary funds for adults In aaargancy situa- 
tions 

b) Usa of Adult Day Cara locally 

c) Adequacy of board and cara hoaes locally 

d) Application for foundation and other such funding by tha county 
agancy 

a) Naad for changes In tha Revised Code to address tha needs of adults 
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QUEST ICV 1 

Tht west caanon dr-'x service provided by county workers Is Adult Protective 
Services (nentlonec ty every respondent) followed by the services listed below 
(nentloned by six sr seven respondents): 

Connun1ty*besed Ctre 
Counsel Ing 
Honeuker Services 
Information end Refeml 
Trtnsportatlon 

Other direct idult services ire Chore Services, Enployroent and Training, 
Guardianship Services, Health- related Services, and Hone Hanagement. 

Rural counties tend to have a maximum of two workers handling all adult ser> 
vices. Including Homemaker Services, with the average adult services staff per 
rural county departinent being 1% workers. Often the responsibilities of these 
Individuals are divided and Include children services and contracting as well 
as idult services. When duties are specialized they tend to be In the area of 
Homemaker Services or Adult Protective Services very broadly defined. Nod- 
era te-slzed counties average 1 3/4 adult services workers, although some offer 
negligible services to adults using less than a single worker. Adult workers 
In moderate-sized counties also have varied responsibilities. This pattern 
changes, however. In urban counties where there are more adult services 
workers and responsibilities are often specialized. Even specialty units are 
found. I.e. In Cuyahoga and Lucas Counties. Caseloads for adult services 
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Norktrs gcntrtlly range frai 25 to 75. with 45 to 60 bting aost frtqutntly 

CitMi. 

Evtry county has a alxturt of dirtct and contract or vtndor adult strvlcts, 
NonttlMlcss. ctrtain services are aore likely to be purchased under contract 
or mdor anransmnt. I.e. HoMcnaker Services. Ham Health Aide, legal Ser- 
vices. Chore Services, or Congregate or HOMHlellvered Meals. Certain coun* 
ties are nre likely to rely on contract than direct services. I.e. Butler. 
Ctermt. and SandusKy • all aoderate-slzed counties. Contracts tend to be 
established with senior service providers (like senior centers and councils or 
offices on aging) and hose health agencies. 

The service emphasis for both direct and contract services Is upon elderly 
adults* especially those of veiy advanced age , with low Incoaes , frail and 
lupalred . and lacking local Infonwl supports. Much less eqihasis Is placed 
on the needs of younger adults, even those who are, lapalred. Moreover, res* 

it 

pondents expressed gr««ter fl'ustratlon dealing with the latter population. 
Including the difficulty of working with agencies representing adults with 
■ental health or aental retardation problMS. 

(See Tables A. I. J. K. S. and T.) 
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QUESTION 2 

Rural counties differed from either nodertte-slzed or urbtn counties In ti^ose 
services given highest priority based upon the needs of local adults. In 
rural counties the highest priority went to Honemaker Services/Hone Health 
Aide "to keep Inpal red persons In their homes as long as possible," ''to pro- 
mote their independence," and "to keep them out of nursing hones and oth%t 
Institutions." Second priority went to Transportation "alwi^ys a problems in a 
rural county" where "there Is no public transportation or even taxi services." 
Third priority was for Adult Protective Services. 

In moderate-sized and urban counties highest priority was given to Adult 
Protective Services. It was the unanimous choice for highest priority among 
all urban counties, and nearly so among moderate-sized counties. It substan- 
tially lead over the second priority Homemaker Services/Home <tfea1th Aide and 
third priority Information and Referral (moderate-sized coufelts) or Com- * 
nity-based Care (urban counties). Its rating followed Its perception among * 
respondents as "essential," "mandated," and "dealing with crisis." 

(See Tables C, L, and U.) 
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QUESriOW 3 

Sinca MiQf countlts exptrltnced slgnlflcint cutbtclcs In Title XX funding 
during the early 1980* s» cutbacks which ainost Invariably lead to the cur- 
tallMfit of adult strvlces wore than children services* so«e counties Ini- 
tially MNild use iny Increases In available funding to relnstaU these lost 
services. Usually contracted services were the first reduced. In addition, 
the Mult Protective Services Uw was enacted during the saM'per1od» requir- 
ing counties to provide adult services In a way and to an extent never befbre 
reqMlred. Since no funding was attached to Law 1iip1«aenUt1on» counties had 
to restructure the responslblltles of their existing adult services workers, 
or. children services workers In sone rural counties* to handle this aandated 
function. The cc»p1ex1ty of the taskr however* has resulted In nost counties 
wanting to have at least one ^or one or aore additional) full-tlee workers to 
handle Adult Protective Services. Moreover* where counties have publicized 
the existence of the Adult ProUctlve Service Law (and awst have not* even 
KliLlaally aaong the Mandated reporUrs)* there has resulted an increase In. 
nuaber of reporU received* leading to a perceived need for aore Adult Pro- 
tective Services workers. Sandusky County represents a typical experience 
»*ere agem;y sUff announced the existence of the Law at a coomunlty council 
■eating* received a surge of reports* and kept quiet afterwards* because thiy 
could not consistently handle the number being received. Finally* the laple- 
■enmion of the Adult Protective Services Law has resulted In a need for 
Increased support services* especially HoMaaMker Services/Hone Health Aide* 
COMunlty-based Care* and Guardianship or Legal Services. Many of the res- 
ponses around need for current service expansion reflect this phenomenon. 
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There ere no mtjor differences between urban, moderate-sized, and rural coun- 
ties In terms of their perceived need for current services expansion, except 
perhaps that rural counties are nore likely to mention Transportation and 
larger counties Guardianship or legal Services. The list below Indicates the 
number of counties Identifying each service area for expansion: 



Adult Protective Services 14 

Homemaker Services/Home Health Aide 13 

Transportation 5 

Chore Services 4 

Cooinunlty-based Care 4 

Guardianship Services 3 

Emergency Shelter 2 

Legal Services 1 

Home Management 1 

Home-delivered Heals 1 

Counseling l 



In some instances, service expansion was not so much seen In terms of In- 
creased numbers of clients to be served as offering clients more extensive 
services. This particularly applied to Homemaker Services/Home Health Aide, 
where often times current services are severely. limited to perhaps four hours 
weekly (Cuyahoga County) or thirty to forty hours monthly (Lucas County), and 
the client service needs are In terms of four hours dally. 

(See Tables D, M, and V.) 
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QUESTIOW 4 

Rural and wdtrttt-slzed counties Identlfltd t w1d« variety of additional 
adult strvlcas i4i1ch the county agency would provide If funding was available. 
Several of these, services relate to housing. I.e., Qnergency Shelter, low- 
IncQM Housing, Assisted living, CoMnlty-based Care, and Group Ho«es. The 
reatlnlng prlnarlly functioned to support frail and Inpalred elderly persons 
In their hoses or their coMunlty, Including Chore Services, Hom Supervision, 
HoM Health Aide and Adult Day Care. 

Three rural and aoderate-slzed counties could not Identify any additional 
needed services. At least two of these counties, Colunblana and Erie, offer 
■ore than the usual nuaber and diversity of direct services, and this factor 
way account for their Inability to Identify other needed services. 

By and large, the service request by county was not extensive, usually no nore 
than a single worker, and In soie Instances, particularly housing, the county 
agency was not seen as the sole service developer or provider. 

Counties based their service need perceptions on general Impressions by 
workers or current client needs or prior service cutbacks rather than ar\y 
systeMtIc needs assessnent or other research. For this reason, th^ were 
usually unable to identify the extent of service need accurately. There were 
exceptions to this, however. Clemont County Red Cross, for exanple, con- 
ducted an needs assessnent In ig83 around the establlshnent of an emergency 
shelter for a broad-based crisis or transient population. Including "street 
people" and evicted families. This survey suggested that $225,000 were needed 
per year to house up to 600 persons. 
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Urban counties requested cttegorlcilly fewer addltlona] services. Nonttht- 
lesSf there was a universal expressed need for Emergency Shelttr* primarily to 
compliment Adult Protective Services. Cuyahoga County suggested that 35 to 50 
elderly and 65 to 150 younger adults required shelter each year/ Lucas County 
Indicated that 4 to 5 clients monthly need some kind of emergency assistance, 
whether shelter* medical care* or food* little of which can currently bt 
provided with the deficiency of housing and discretionary funding locally 
available. Montgomery County would house 45 adults per year In an Emergency 
Shelter. 

(See Tables E, and M.) 
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QUESTION 5 

Typically adult strvlcts In county agtnclts OMrgtd tithtr with tht stparatlon 
of IncoM Mlnttnancf and social strvlcts or tht availability of Titit XX 
funding In tht tarly to ald-isyo's. Tht tar]1tst strvlcts usually Involvtd 
tithtr protoctloii or placantnt and Includtd HoMMktr Strvlcts as a coapontnt. 
Adult strvlcts txpandtd with Incrtastd funding or rtcognltlon of tht nttds of 
an Incrtaslng largt local tidtrly population, and dialnlshtd In tht tarly 
1980*s with tht rtductlon In Titit XX aonlts. Uhtntvtr adult strvlcts cob- 
ptttd for funding with chlldrtn strvlcts, tht latttr won, btcaust tht agtncy 
orltntatlon was traditionally dirtcttd towards chlldrtn strvlcts or statt 
1 nitlati vts dtttmlntd tht eaphasls would bt plactd htrt. Until tht tnactatnt 
of the Adult Prottctlvt ^rvlcts Law In latt 1981, countlts saw no citar 
Mndatt for providing adult strvlcts. Evtn with tht Law tht nandatt Is Itss 
citar than with chlldrtn strvlcts, btcaust thtrt-has bten no accoiipai\y1ng 
funding, connunlV education, or pollclts and procedures. 

Individual counties enphaslztd one or aore aspects of the above suaairy on tht 
historical dtvtlopaent of adult services, but the description applies to 
nearly every departaent surveyed. Soat counties were capathic In thtir agtncy 
bias towards children strvlcts. SandusRy County, for Instanct, Indicated that 
because $7 allllon of their $15 allllon annual agency budget goes for Hedlcald 
and aost Hedlcald relaburseatnt Is. for nursing hca* care for elderly persons, 
ai^ non-designated aoncy should and would go to children services, since 
obviously children are being "short changed" In service funding. Other coun- 
ties suggested that coaaunlty awareness on the avallabllty of adult services 
through tht county agtncy was virtually non«tx1sttnt. Butltr and SandusKy 
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Counties exemplify this. Only one county Indicated the development or expan- 
sion of adult services as a result of an agency-originated survey. In 1977 
Erie County conducted a coomunlty needs assessoent using General Mlltf 

^ clients to distribute questionnaires. The surv^ suggested a clear need for 

In-home services for the elderly. The agency expanded Its Honemaker Services/ 
Home Health Aide as a result. Other county agencies have participated In 

y hunan service councils, only a few of vfhich have Interested themselves In 

planning Initiatives. Huun service councils are primarily evident In moder- 
ate-sized counties. Rural counties seen to rely more on Infomal Interaction 
among hunan service providers for the same purposes, and urban co.unt1es parti- 
cipate In planning and connunlty needs assessments through private agency, 
university, and other such organization Initiatives. 

(See Tables F, 0, and X.) 
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QUESTION 6 

Counties Mtre filrly definite on whether or not state personnel hid offered 
services useful to the developnent and Inpleaentatlon of adult services. The 
Most positive statenents were aade with respect to the recent workshops on 
Adult Protective Services and the consultation extended by the state adnln- 
Istrator of Adult Services on specific case situations. The nst negative 
stateaents concerned the lack of priority or Interest shown adult services on 
the state level as evidenced by the conparatively little related funding, few 
state Adult Services staff, and lack of guidance' or direction for adult ser- 
vices developMnt and InpleMntatlon. Specific renarks Included the follow- 
ing: "The state has alM^ been helpful; I could alw^s get question 
answered by Don Ouhlgg." (Jackson County) "Give adult services their due 
consideration; help us set up progrus." (Butler County) "The only activity 
of the Ohio Departaent of Hunan Services designated to develop or Inplenent 
adult services wu a two d^ training session... other State DepA'taent activi- 
ties have not been pertinent." (Erie County) "There have been no real ser- 
vices offered fe^y state personnel.; (Cuyahoga County) "They need to look at 
adult services the sa«e way that they look at children services and give then 
the sane status, funding* and expertise." (Lucas County) 

The specific activities desired by county agencies from state personnel are 
listed below along with the frequency In which thiy were Mentioned: 

Advocacy for aore funding 6 
Training on Adult Protective Services, especially 



court Intervention 



6 
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Technical assistance on program development, especially 
Adult Protective Services and Community-based Care 4 

Public education on adult services 3 

Guidelines on adult foster care development 2 

Waiver on specific fund use 2 

' Information on aging and the elderly 2 

Priority given to adults services 2 

Provision for discretionary funding for adult services 2 

Case consultation ^ 

Community-based Care workshop 1 

Training on service provision in rural counties I 

Establishment of adult services policies and procedures 1 

Manual on adult services ^ 

Increased state Adult Services sUff 1 

Provision of mechanisms for handling problems that cross 
county boundaries, e.g., transient protective cases 1 

Generally speaking, county agencies expect state personnel to provide train- 
ing, standards, and direction for adult services^ In addition, state person- 
nel are seen as primary advocates for increased adult services funding, as 
we'd as determinants that such funding will be extended to counties with 
enough flexibility that local adult needs can actually be addressed. The 
primary »dult services for which training and direction are sought are Adult 
Protective Services and Community-based Care. 



(See Tables G, H, P, Q, and Z.) 
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quEsriON 7 

Ruril counties differ fnw wderite-slzed and urban counties In their cooper- 
ation and coordination Nith other adult services agencies. In,niral counties 
relations are Infomal, based upon 'knawlng each other" and "getting along" in 
the huMn services coMunlty. Since there are few available service providers 
and an Inter-dependency In order to wet the needs of the local adult popu- 
lation, "getting along" Is seen as essential for service provision. Referrals 
and case consultations are conducted over the telephone or In chance meetings; 
only rarely are there pre-arranged Interagency case stefflngs or service 
planning. Pr1«ar11y. relations arc held with local councils on aging and 
health departnents. 

In noderate-slzed and urban counties there Is often a group that regularly 
■eets to plan and coordinate adult services either generally or around a 
specific tarpe. Usually the auspice for this group Is United Hay Services or 
the arM agency on aging. Relations betMeen service providers are nre fOnul 
in larger counties, with an enphuls placed upon Interaction with those agen- 
cies wherein which there has been established either contractual or co«pactual 
relations. Interaction occurs with a greater number and var1et;y of agencies, 
since Mre resources are available. Of primary Importence. bowever. are 
counseling services, police departments. menUI health agencies, hospltels. 
health departments, and the aging network. 
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QUESTION 8 



Ruril counties iveriged nearly 14 reports under the Adult Protective Service 
Uw during the list fiscal year (range 3 to 40). Most of these reports con* 
cerned self-neglect (SOX), with the other forms of maltreatment occurring each 
with similar frequency (abuse 16%, neglect 18S, and exploitation 16X). Ord1n« 
ar11y» reports were handled by workers whose job responsibilities Included 
other functions, such as children services, 'contracting, or additional adult 
services. Their training was limited to workshops provided by state personnel 
and in one Instance each to attendance at seminars provided by the aging 
network and reading of the University of Southern Maine's series on Improving 
Protective Services to Older Adults . Rarely did a case require court activ- 
ity, and when It did, the Domestic Violence Law or criminal code was used or 
threatened rather than the Adult Protective Service Law. Investigation was 
always Initiated within the time constraints of the Law, simply because pr1» 
orlty was given to protective situations and other matters were dropped when 
reports of their occurrence were received. Adults were never required to piy 
for services. The average caseload of full-time Adult Protective Services 
workers was 39, regarded by respondants In these counties as too mai^ and 
allowing time only to deal with crises. The average number of intervention 
hours per client was 23 (range 5-7 to 50). Case adjudication usually involved 
in-home services and increased informal support from relatives and friends. 
Institutional placement xcurred in % of all cases, and IZ% of elderly adults 
refused services. Five counties indicated that their agencies have initiated 
no community education or public awareness activities regarding elder abuse or 
the Adult Protective Service Law. In two counties presentations were made 
before/a few community groups, and state brochures were kept on display in the 
office lobby. 
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Modtritt-sized countlts iverigtd over 55 rtports undtr tht Adult Prottctlvt 
Servlct Law during tht last flsctl ytar (range 16 to 144). Once again, most 
concerned self-neglect (53X), with the other nltreatMent foms occurring each 
with slallar frequency (abuse iw, neglect 16X, ind exploitation 13%). staff- 
Ing patterns for handling reports were s1»11ar to those found In rural coun- 
ties, as was the training on Adult Protective Services provided to workers 
charged with Law InplcMntatlon. Four percent of the cases Invalved som fom 
of court activity, although this Intervention node occurred alnost exclusively 
In. only two counties (Colwrttlani and Erie). Host of these cases involved 
Involuntary service provision leading to guardianship. Only Co1uiri>1ana County 
Indicated ^ny difficulty In Initiating Investigations within the tine con- 
straints of the Law, and then only for 10% of case situations. No county 
agency required a^y adult to pay for protective services rendered. Indeed, a 
couple suggested that this provision of the Law be ellnlnated, since It Is 
seen to conflict with the general Intent of Protective Services for Adults — 
without regard to Income under former Title XX. Only Columbiana County could 
provide an average caseload for a full-time Adult Protective Service worker — 
35. Intervention hours per protective services client ranged from 3-4 to 15 
with a mean of 9. Once again, case adjudication usually involved 1n-hci« 
services and Increased informal support from relatives and friends. Institu- 
tional placement occurred In 19% of all cases, and 9% of elderly adults 
refused services. There has been somewhat more community education regarding 
the Adult Protective Service Law In moderate-sized counties, but still efforts 
are minimal and generally confined to mailing out state brochures and Inform- 
ing the local human services council. Butler and Sandusky Counties have 
undertaken no public awareness activities. Only Columbiana County has offered 
presentations on the topic to service organizations and civic groups. 
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Urbtn counties experienced an iverige of 187 reports under the Adult Protec- 
tive Service Liw (rtnge 23 to 380). Only Cuythogi County could provide • 
break-doMn for Mltreatnent type. Indicating abuse 36X, neglect exploltt- 
tlon ind self-neglect 23X. Lucas County clalined to mostly receive re- 
ports concerning neglect or self-neglect, little concerning abuse, and experi- 
encing explolUtlon on the Increase. Reports ordinarily were handled by 
specialized Adult Protective Service workers In urban counties, their training 
Including the state workshops on Adult Protective Services as well as senlnars 
on aging at local universities and through cominlty agencies. Less than At 
of all cases required court activity. When court activity did occur. It was 
for a varel^ of reasons. Including access for the purpose of Investigation 
and restraining order for protective services provision. Cuyahoga and Stark 
Counties had some difficulty In neeting the tine requirements of the Law 
around Investigation. Cuyahoga County could not Initiate Investigation within 
the three working days required for up to 30« of Its reports, and Stark County 
for up to 2X of Its, reports. Emergencies received Ininedlate response, how- 
ever. No adults were required to pay for protective services received In any 
urban coun^. Average caseload size for full-time Adult Protective Services 
workers In urban counties was 40, with caseloads occasionally climbing to 55 
In Cuyahoga Coun^ and 70 In SUrk County. Average Intervention hours per 
client was 35. Case adjudication usually Included in-home services; Insti- 
tutional placeoient was Infrequent. Community education on the Adult Protec- 
tive Service Law or elder abuse was more extensive In urban counties. Cuya- 
hoga and Lucas Counties are a part of community-wide networks on Adult Pro- 
tective Services. All four urban counties have made presentations on the 
jsubject to service providers and distributed Informative brochures. Cuyahoga 
County sUff have also participated In radio Interview and cable television . 
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■QUESTION 9 



Rur.1 counties encountered tn .verir-. of nine non-elderly tdults during the 
Ust fiscal year In need of protective services beciuse of abuse, neglect, or 
exploitation. Moderate-sized counties encountered 25 and urbw, counties 77. 
Ordinarily these adults had marginal. Intelligence, suffered emotional or 
psychiatric problems, or were substance abusers. Th^ had few. If any. In- 
fonMl supports and not connected with the existing coeunlty services 
systems. They were unemployed and receiving either SSI or General Relief. 
Hany were hcneless. Frequently thesy were exploited, by friends or caregivers 
and sometimes abus«l by these smK persons. Oftentimes, thesy wer» former 
recipients of children services through the county agency. 
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QUESTION 10 

Few county igencles hid discretloniry funds for idults In ootrgencyr sltui- 
tlons. When they did. the iroount of these funds wis severely limited to 
perhips $100 per situitlon. Some county workers contributed their own money 
In the roost desperite of client cIrcumsUnces. Every igency expressed the 
need for discretloniry funds, pirtlculirly for medlcil cire. clothing, food, 
ind other essentlils in emergency situitlons, 

Cuyihogi County ind Stirk County mide greatest use Adult Diy Care for their 
clientele. Neither considered existing resources deficient In quantity or 
quillty. ind neither encouriged Adult D*y Care licensure. None of the rural 
or moderate-sUed counties used Adult Care as an Intervention mode, except 
occasionally as related services may be available In the form of d*y treatment 
from the local mental health center. 



The experience of county agencies with respect to board and care homes has 
been mixed. Rural counties know of few such homes. Only moderate-sized and 
urban counties have much association. Erie and Lucas Counties characterize 
their board and care homes as -flop houses" where -meals are usually Inade- 
quate" and "care Is Insufficient for the level of Illness." Clermont County 
suggests that Its homes are good and the providers qualified to deljver care 
and supervision. Montgomery and Cuyahoga Counties Indicate a wide variety of 
sundards apparent among their local board and care homes. Licensure Is not 
seen as necessarily eliminating the adverse situations, since existing build- 
Ing and safety codes. If enforced, could offer sufficient proUctlon. 



• 

84 



81 

No surveyed countj^ had applied for foundation or other such funding for adult 
progranmlng. 



Most counties indicated that the definition of "adult" in the Adult Protective 
Service Law should be expanded to include those 18 years of age and oldtr. 
There was general feeling that the same measure of protection should be 
afforded younger disabled adults as now is afforded the elderly under the Law. 
Additional recoonended changes in the Ohio Revised Code Included public guar^ 
dianship (Lucas County), a nursing hone abuse reporting law (SandusKy County), 
and provision for a central registry «nd toll-free telephone referral nun^er 
for abused adults (Nontgonery Coun^). Finally, almost every county requested 
line item and increased appropriations for adult servic.«f. 

Mr. Pepvesl Rather than waiting until the end of the testimony 
of ttie panel, I am gomg to ask just a few questions as we go along. 
Startmg with Dr. Pingree, do we have in Florida a proper and ade- 
quate reporting statute on abuses to the elderly? 

^ili^^^: As far as reporting of abuses, yes. Relative to the 
possdde financial abuses that have been discussed earlier, we also 
tiave ttie Ommbus Nursing Home Reform Act that was passed in 
1976 that requuTM r^ular and periodic" atiidits of nursing homes. At 
the same tune, tl|^ loi^-term care ombudsman councils have access 
at any time to nursing homes in the State, and we audit patient 
trust funds and so forth. 

I am not about to say that there is no problem or that there isn't 
perhapa more we need to do. After hearing the testimony this 
monung, I am going to go back and make sure that we are ade- 
quatel^ momtoring those costs. 

Mr. PBWER. In other words, there is a risk that in nursing homes 
or other homes where elderly people are residing, there may be 



similar situations to thosc» we heard of this morning. 

Mr. PiNGiUDB. We h^ye had a decrease in the number of com- 
plamts relative to people who are residing in nursing homes since 
that act was passed. 

Mr. toPKB. Mr. Puhigg, in yjour case, does your Ohio act give 
the authorities operating under that act general authority to do 
practicaUy^anything necessary toprotect the elderly? 

Mr. DuHiGG. I would say, yes. Tlie workers 

Mr. Peppss. Do they have judicial authority? 

Mr. DuwQG. They can go to court They have to m£Jce a petition 
to the pirobate court and. the probate court has the authorfty. But 
they can petition a court ordered placement, for example, or pro^ 
tectiye services and with^he approval of the court, they ^dif be 
provided. That is a part ofthe Ohio act. . T 

Mr. Fbppbr. In other words if it is necessary to get a son or son- 
in-law out of a parent's home to keep from continuing abuse by 
that mdividual upon the parent, the agency woukL have authority 
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to take that complaint to the probate court and the probate court 
could ui3ue that kind of an order? 

Mr. DuHiGG. It has been done and courts have ordered tempo- 
rary r^raining orders asking unscrupulous relatives to leave the 
home, yes. I know this has been done. 

Mr. PEPPiOR. Well, of course, deep behind all this is the need of 
which this committee has been so much aware of for so long, the 
need for long-term care for the elderly people of this country and 
the ind^ent people cf this country. So I have so many instanoss of 
wives of veterans in veterans hospitals who have called me with a 
grievious complaint— 'Tlease don't let them send my husband 
home from the hospital. I have no place to keep him. I have nobody 
to look £d%er him. I have to work. Please don t let them send him 
home.'' 

I call the veterans hospital and thev say we are sensitive to the 
problem he has, but these beds are for people who can get some 
benefit from being treated, and he is to a state now where further 
treatment is not going to do him any good. He is a case of terminal 
or long-term disability. And even the Veterans' Administration 
doesn't have enough care homes to take care of those people. And 
one of the things that we are very much concerned about is some 
way to provide long-term care for the people of the country who 
need it. 

Thank you very much. 

Now, Mrs. Hill, we will hear from you please. 

STATEMENT OF FRANCES HILL 

Ms. Hux. Mr. Chairman, I have submitted photographs for your 
consideration and that of the committee. They are those on the 
lower left which clearly demonstrate abuse to an 86 year old 
femaJe. 

Mr. Pepper. Excuse me just a nunute. Mr. Duhigg, are you con- 
cerned about whether you have the possibility of situations like 
that that Ms. Pope was involved in that may be occurring in your 
State where elderly people are confined? 

Mr. Duhigg. Yes, I am. I have heard that nursing homes and 
this is just allegations that you hear, sometimes hold on to money 
that should be given to patients. It is a modest amount of money. It 
is a personal allowance, but by right it belongs to patients. I have 
heard that there is possible abuse there. 

Mr. Pepper. We are going to trjr our best to alert all the people, 
check up to see what you might do with your attorney general and 
your authorities there. You might be helpful in alerting them to 
the problem. 

I am sorry, Ms. Hill, go rmht ahead. 

Ms. Hill. Following the abuse* this lady lost the vision in her left 
eye, which was her only good eye. She had lost the other eye years 
before wiUi unsuccessml cataract surgery^ ISiie lost the ability to 
walk and is now confined to a nursing homoi Sadly she is but 1 of 
the 4»442 elders who were reported as abutted in Alabama in 1984. 

My name is Frances B. Hill, and I am director of the Blount 
County Department of Pensions and Security, Oneonta, AL. This is 
the social services agenpy designated by the code of Alabama, as 
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5^^o'^^°^*'!f-.5*'' J**® investigation of adult abuse and neglect 
MM. as weU as child abuse and neglect. ""SBiw-i- 

«f iSfiT^A* dispai% in services we are able to give because 
of lack of funding. I am from a smaU rural countv a ixmulaHM/nr 
approximately 3i.000. We have 9.5 sS^S w^S^^^SfeJ 

S:°*«*»yf se'^ces and other 'services to adulte^Ve^ 
much hke the gentleman mentioned a few minutes aeo we have 
tod to divide our staff because we did not get adStMRuSing to 
take care of the problem of elder abuse. "oiiuiKimgro 

mS^i^ Ji^''t }J°^L^'^^ we have approxi- 

mately 30 for children. I think you can see from this that there isa 
wide disi»rity in services. Also the State will pay foTservS for 
children m foster care. In other words, we pay boaSTbS we 
can oiUy do this for 90 days for elderlTpeopk 
fin^ ^y^^^ ^ e«P!^ by some miraculous means, to 

SI °^ their expenses while in fosteTSre^ 

2^fo?JfK«*^ preventive sendees weVave in Alabama is the^ 
VTSion of homemaker services, but again, without regard to incraS 
this IB hmited to 90 days because of ftmding. "««*™ w income 
I am aware of the legislation which hasbeen proposed by you for 

tdwS^i^ ''^^J^ " ^ contact with this par- 
SS? F Jo^i ? ^"^t? suffering, I can certainly teU jSu 

2Sf J^®i^i®^u"^P.u^ ^y neededTWe need fiinding, but wo 
also need leadershin. I think one of the best things Ms. Oakar pr^ 

S S mS^SSfLf" Y News" wTTorc^SSty ffi 

week to mm tlus lady whose pictures are here today. Thev were 

^ u fS** ^ P*»*e« about elderly abuse? I said 
£,r^i,o"°^-!5S? We get posters about children 

fc^tedfS'eUeS"*''' ''^'^ ^^'^"^ would like to see im- 

♦hL*^^ V^M® py written statement several cases 

tiiatl am very famibar with related to elder abuse, and perhapeit 
^.J:!*!^'^* to mention them. But I would liketo nTeSSat 
someb^y here today has said that sexual abuse is not a piSblem so 
much for elders as It w for chilren, but we recently hldTs^^StS 

IT^v^^S^a'?"*!?^ ^o^^ by her son-in-laiX 

1/ years. And the only way it was brought to our attention was 

l^S. which was diroctiy connected 

„w mentipned by one of tiiese gentleman, we have self^ne- 
glect, which IS a real problem. We had an elderly couple who 

inSl^^il^^ Ji^^' ^ ^ *be elemS^d vl? 

niSrfmf^J P"«*»*. was brought to the attention of oS 

W ^^if We helped to make other Self-negl6cf is certain- 
ly not the jpnmary problem. In our country we h^e done sever^ 
studws an<f we have found that over 65 pe^t of the^ dL S 

l& .t^'^*^^^•,*"^^°e ™cted either SSe or S- 

gleet upon an elderly person.. Another problein thai wel«ve £ 
roimtered is a problem that wiU have tb be correSSi bylaw We 
had what we called a floating boarding home. Th^Jharf mov^ to 
nme counties in the State, anH as soon as anybody l^came awue S 
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how badly treated the inhabitants of the home were, they picked 
up and moved to another county. Eventually, we got the owner. We 
had to stand helplessly and wateh him leave with 11 elderly people 
because Alabama has no laws which regulate boarding homes. 

One of the things which people sometimes forget is that our work 
is so frustrating because of lack of staff, lack of funding, and lack 
of resources, ^^lile we certainly see the elderly victim as the pri- 
mary victim, social service agencies are also being victimized be- 
cause we cannot do good work and offer the services which are 
needed by the elderly people. 

Elder abuse, as was mentioned earlier, is inflicted upon victims 
who are physically, mentally, and emotionally poorly equipped to 
defend or speak out for themselves. This lady whose picture is dis- 
played here today— fortunately we were able to help. We were able 
to reunite her with other family members who care very much for 
her. She is a success story, but we do have others where due to lack 
of resources and lack of concern by family members we are able to 
do very little. 

Those of us who care, including you who are in Government, 
must be advocates for laws and policies which are responsive, co- 
ordinated and comprehensive enough to serve an increasing aging 
population. We must work to end the tragedy of elderly abuse. 
Thank you very much. 

[The prepared statement of Ms. Hill follows:} 

Pekparkd Stathiknt of Feancis B. Ilnx, Dirbctok, Blount County Depaetmint 
OF Pensions and SBCUEmr, Onsonta, AL 

Mr. Chairman and memben cf the committee, I have submitted photographs for 
your examination which clearly show the results of abuse to an 86 year old female. 
Following the abuse, which had continued for some time, the lady lost the vision m 
her left eye, the ability to walk and is now confined to a nursing nome. Sadly she is 
but one of the 4,442 elders who were reported as abused in Alabama in 1984. 

My name is Fktmces B. Hill and I am Director of the Blount County Department 
of Pensions and Security, Oneonta, Alabama. This is the social services agtney des- 
ignated by the Code of Alabama, as being responsible for the investigation of Adult 
^use and Neglect and as well as ChildAbuse and Neglect The law also chimii us 
with the responsibility of providing protective services. While we have timited re- 
sources to fififQl these xesponsibilities in both areas* we are much xapre liiiiited m 
providing social services for Adults. In our rural county, population 36,000^ we have 
a total^9V^ social workers who investigate reports of Child Abuse and Neglect and 
provide preventive and follow-up services. For Adults, we have 1% social workers to 
provide all services for more tnan 160 individual cases. Where we have approii- 
mately 30 foster homes for children, we have 1 for Adults. There is no time restric- 
tion for providing foster care for children, but due to lack of fiinds our state poii^r 
restricts payment for foster care for adults to 90 days. For persons livmg in their 
own home where homemsker service is provided as a prevention to abuse and ne- 
gl^ there is k 90 day limit due to lack of ftuids. There is, as you can see, a wide 
Sniarity as to availi£le servicei. . ^ . \ ^ . « a 

I am aware of the legislatiim proposed by Ms. Oakar and Chairman Pemm. As 
one who is in direct contact with this particular area of human need and sufrenng, I 
can tell you thattiiere is a tremendous need for the Federal Government to assume 
a leadership role and to allocate fimding to help states provide a more adequate 
level of protactive services f^r Adults. At present we ]»ck staff to protect elders who 
are in imminent danger. ; , . , j i j 

You can relate to tlie fact that older Americinis who are aljNised and neglected 
protect those 'fiui^ mtoibers who are perpetrators of the alnise. Thev do |iot come 
forward becMiise they fear further abuse, total loss of family support, (howeVer hmit- 
ed), and even more loneliness- and isolation. Parents offer excuses for their children 
who abuse, neglect and ezptoit them financially. I am reminded of a mother and 
father, who deny the finanoal exploitation of two alcoholic sons who take theur lim- 
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ited income firom them force; Viiualize with me the elderly wonum who ia locked 
in a Bmall out building and fed only once a day. Self-nM^ewrt ia a problem as I aaw 
with an older husband and wife who lived beneath a bridge. They l»ad no real shel- 
ter ftiim the elements nor regular meals until tiieir ^ight was imported to our 
agency. Hdwever^ it is important for you to realise that in our county 65.4 per cent 
of all reports do inialili a perpetrator. Try to imagine an 88 year old woman who 
was found br one; of our apdal lwoaH^ to bajbruised and mutilated. Her doctor 
round her to have a Imuran arm^d dislocated shoulder. She iiaitL^.told us that 
her granddaughter had beoonie giurry with h^ and infliaed her injuriea. Stie later 
retracted her sUtement and said she fell from Ubt bed Ifor initial, tearfiil story was 
mutdi more believeable to the doctor and sodid linker. A suparvisor' and social 
worker were unabW to protect 11 elderly perspns who lived in a floatimi boarding 
home and watched helplessly, as the ownw moved the fiu^ 
tiw state. Alabama has no laws rmilaiiiig bdarding fodlitm and theae often are 
httle more than fin ancial exploitation trap* jfor eUerly and diinbled people. Thank 
you for allowing me this time to p r ese n t some data directly ftom the "mdt line." 
Our work is often finistrating due to Jack of fimding and inadequate laifiL Social 
workers find that their excessive case loads prevent their offevingjmidce w is 
of high ^(uality which in turn midm thtir work so dipoouragingrwhib the elderly 
client ia the primary victfan in abuse situations, the social service agenor is also vic- 
timised through inadequate finding. 

Elder abuse is inflicted upon victims who are phydcally, meutalfy and emotional- 
ly poorly equipped to defend or to speak out for Aemsdves. lliose of us who caie, 
including you vdio are in government, must be advocates for laws and polidea, 
which are responsive, coordmated and comprehensive enouflii to serve this mcieas- 
ing population. We muft work to end the trsgsdy of elder d^se. 

Mr. PnpKR. To those who say that the elderly of this country 
live well, th^ don't need any special help, you know of evidence to 
the contrary, don't you? 

Ms. Hhju I certainly do. 

Mr. Pepper. I wish a lot of people up here could understand that, 
that so many of the elderly people today are in such desparate 
need. Thank you very much, Mrs. Hill, for your excellent state- 
ment. 

Mr. Pbppee. Mrs. Quinn, we would be pleased to hear from yoa 

STATEMENT OF MARY JOY QUINN 

Ms. Quinn. Good morning. My name , is Mary Joy Quinn, and I 
am employed as a court investigator for California Superior Ck)urt, 
dty and county of San Francisco. As such, I conduct investigations 
with r^ard to conservatorsMps of the person and estate of frail 
and at-risk adults, most of whom Are over 65 years cf age. Conser- 
vatorships are legal devices wherelqr one psuly, either a relative or 
a friend or in some cases a bank or an attorney, is appointed hy the 
court to handle the personal and finandal affairs <^ adults who in 
the court's opinion are incapable ci h^nHling their own aiEFairs. 
Once a conservator is appointed, the individual; then known as a 
conservatee, in effect has no control over her affairs. If it is a con- 
servatorship of jserson, the conservatee loses the right to choose her 
own doctor and her phtae of residence!. If it is also a conservator- 
ship of estate, ahe loses control over her finances and her conslerva- 
tor can, with court am>roval, sell her house. In many States, guar- 
dianships serve a simifeur purpose. H 

In Sem Francisco, the court investigation unit supendses 2,000 
such conjaervatorships and the 3 investigators perform 30 to 40 in- 
vestigations every moiith; We encounter all types of abuse and ne- 
glect of the elderljr on a d|dly basis: physical, psychological, finan- 
cial, violation of rjghts, and iielf-neglect; Mcftli conservi^tors do an 
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adequate to superlative job, but at least 15 percent of the conserva- 
torships are seriously troubled. We feel that the incidence of elder 
£^use and neglect is rising not only because we are getting better 
at detecting it» but because of the increase,, in the numbers of 
people over the age of 75 who are seriously inqiaired and thus 
more vulnerable to abuse. As you mayimow, the fastest growing 
segment in our sodetv is the group 75 and over. ' 

Fortunately, for older adults in California^ there are court inves- 
tigators who serve as advocates for the elderlv by interviewing 
them personally and reporting to the judge on their needs and de- 
sires. Court investigatore also guard due process rights by advising 
proposed conservatees and conservatees of their le^ rights and by 
arranging for attorney representation. Investigators make routine 
investi^tions once a conservatorship is establ^ed and respond to 
complaints about conservators. Initially, the State bar of California 
and many superior court judges were opposed to court investigators 
feeling that there was no abuse or ni^Iect of older people and that 
investigators would needlessly disrupt family situations. Now, 7 
years later, our judges tell us that they don't know how they made 
solid decisions without our input and recommendations. 

The cases I will present today are typical of the situations we en- 
counter. I call your attention to the poster board behind me. Four 
of those cases came from our records in San Francisco. In addition, 
I will briefly outline three cases. The first one is Mr. A, who was 
age 71 and lived in a lar^e midwestem city and had been diagnosed 
as having Alzheimer's disease. His brother had him sign a durable 
power of attorney, began to collect his monthly jpension, sold Mr. 
A's house and moved to Florida. A daughter m San Francisco 
became Mr. A's conservator. When she went to the bank to take 
legal possession of her father's $50,000 savings account, she found 
tlmt the brother had moved it to Florida. He has liever accounted 
for any of the monejr, and in addition, has converted his brother's 
Florida property to his own name. 

The second case is Mrs. P. Mrs. P, age 78, and severely dement- 
ed, was abused physically and financially by her son with whom 
she lived. The son had never held a formal job and lived off his 
mother's social security. He dissipated a trust that had been left to 
his mother and induced his mother to place his name on the deed 
of the family home. 

In December 1984, the son brought his mother to a hospital 
emergency room. Her head and body were covered with contusions 
and there were wounds on her neck resembling human bite marks. 
She suffered from massive blood clots on her brain which required 
surgery and there was a huge bruise on her lower abdomen. The 
son said she fell, but her iqjuries were inconsistent with his expla- 
nations. She did well after the surgery, but her son could not be 
left alone in the room with her. He had been found trying to get in 
bed with her, and on at least one occasion with his hands under 
the bedding manipulating his mother's genitals. The mother often 
thought that her son was her husbsuid. 

Tlie third case involves two sisters. Miss C and Mrs. C. Miss, age 
92 and Mrs. C., her 85-year-old sister .lived with the son of the 
younger woman. He had no known income and had taken posses- 
sion of the women's bank accounts. He jremoved his mother from a 
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nursing home to save money. The women lived in a front room of 
an apeutment, wez^ bedbound and incontinent. The son insisted on 
caring for th^n, but oyer a period of 6 months, they were both re- 
peatedly hospitalized with pneumonia, severe dehydration, malnu- 
trition, and multiple pressure sores. The women were finally re^ 
moved from his care over his protestations and a conservator was 
appointed to handle iheir affoirs. 

1 would like to make three recommendations to the committee 
based on my experiences as a court investigator in California. One, 
I would urge that other States consider piMing legislation creating 
court inv^tigation units. Without investigators, judges rim the 
very real risk of appointing abusers and have no way of knowing if 
conservators have oecome abusive. ^ 

Two, funding for Federal adult protective services is me^r in 
comparison to what is spent for children. In 1981, the States were 
committing onlv 6.6 jpercent of their protective service budgets to 
the elderly while 86.7 percent was going to childien. Vm sure these 
figures still hold. LegislatiGui inl^roduceq by Representatives O^kar 
and Pepper woidd reojiedy this situation. . : 

Three, banks are frequ^tly awainsi of linancial abvm by conser- 
vators and by tho^ who hold powefrs of attorney but mey have 
been reluctant to teMrt'tiiese. abuses foi; fear of civil suit. L^isla- 
tion should be pcua^ea that' would exempt financial institutions from 
dvil suit if thiey Te|>ort jfinancial abuse to the poller pr the courts 
in »x)d faith. ' . . 

Inankyou. 

Mr. Pepper, Thank you very much. You know,^ somethii^ that 
you said about these conservators reminds me that Dr. Kobert 
Butleft who used to ^jlie head th^ Institute. on Aging, as yqu all 
will 'D^call, hap repeatedly called to the' attentifisp of the coimtry. 
The medical 8cltiool$» ey^il the J^t, are oot ex<bept in a few in- 
stances teaching geriatrics to their students; a student gets, out and 
becomes a doctor without actually appreciating ihe peculiarities of 
the elderly. 

The symptoms of the elderly are not always the same as Ihe 
symptoms of younger people with respect tb disease. Thei^ response 
to drugs is not al^ys the isame^ they tell me. In other words, morid 
and more now tihere is einphasis on mediccd schools teaching 
the students who are soing to become ^doctors the peculiarities cS 
the elde^rly so th^ will know something about the people they are 
treatinj^. * - *^ 

I think it wDiiM be good trainihg too, for the iudges who appknnt 
conservators. They heed to know soihetUmg the shortcom- 
ing, the lindtations of the elderly, so that they will be wiser in ap- 
pomting co^fier^tors than they otiberwise might be. And Uii^y need 
constant sui^rviaion and constant examination and followun on it. 

That is one reason I wish that there was somebody whd! could 
check up on eveity elderly person who mif^ht tinder any grounds <rf 
expectation depeiident or be the vicbm of something. T guess 
there are too many of them for public authdrify to keep up ^th aU 
of them, but that is the rebioid^ these reporting statutes are so im- 

Eortant. Somebody sees thoe^ people, whether it a fello# that de- 
vers groceries or the postman or aomebodsH-usually he is in that 
apartment or in that house 6r hears somethmg that comes out of 
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there, the neighbors are around, gets some idea about what is 
goii^ on over there, what conduct flie males there may be engag- 
ing in. 

I think we should encourage, and I am going to ask all of you in 
a minute, would all of you agree that it has been desir^le to have 
the^ Federal l^islation relating to the protection of children 
against abuse, and if ^ou think that has been desirable, would you 
think comparable legislation at the Federid level to protect the el- 
derly would be desirable? 

Ab. QuiNN. Yes, absolutely. 

Mr. Pepper. Are all of you agreed? 

Ms. La Pradb. Absolutely. 

Mr. Pepper. Thank you very much, Ms. Quinn. 

Mrv Pepper. Ms. La Prade. 

STATEMENT OF VON LA PRADE 

Ms. La Prade. Thank you. My name is Von La Prade. I am from 
Phoenix, AZ, and I am here to talk about an organization that we 
started in Phoenix to address elder abuse. We did it through our 
organization de Novo, whidi Was formed to address family abuse 
and as an of&pring of that we developed the program, AISE, stand- 
ing for Arizona Residents in Servcie to Elders. 

We feel that quite obviously this is a problem that cannot be 
taken care of by just one sector, and private citizens such as our- 
selves need to get involved in the areas of volunteerism and those 
kinds of things. 

I would like to tell you a little bit about the program this morn- 
ing and some of the thiiDgs we have accomplished, and then my as- 
sociate will talk about some of our future plans. The' legislation 
that you are trying to proniote, sir, would help us very much and 
hopenilly would hSp any other Stated who might Want to emulate 
some of what we are doine^/ 

De Novo, Inc. a nonprofit organization, developed the AISE Pro- 
gram in August 1984. AISP's mission is to prevent elder abuse 
through awareness of the problem, direct involvement of volun- 
teers, and coordination of community resources. Arise was devel- 
oped in response to the incresii^ problem of elder abuse in Arizo- 
na. In a recent year, the authorities of adult protective services re- 
ceived over 7,000 reports of physical, emotional, or financial exploi- 
tation or denial of civil rights involving persons age 60 and over. 

Our AISE Program assists in several ways. Oiir volunteers are 
recruited and screened and trained in s^isitivil^ir to abuse of elders. 
After training, they are placed in positions of interest to them 
either with omer service providers or with adidt protective services 
or some of the other organizations that we have aligned ourselves 
with. They may assist with investigations or may receive further 
training as l^al advocates working in some of the senior centers, 
so as people come in they have some assistance with these kinds of 
problems. 

Some are doing friendly visitipg and there is just a wide variefy 
of what pe< pie are able to do. The volunteers receive o^goinjg train* 
ing which provides them opportunities to share information and 
learn more about the area in which they are working. And finally, 
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we are trying to serve as a clearinghouse for information on abuse, 
and networking agencies within the State. 

I would like to tdl you a few things ttmt a small groim of us, less 
than 60 to 70, have been able to aooomplidi since roughly Septem- 
ber 1982. In 1983 we were able to get an immunity 1^ passed for 
people to report abuse. In 1984 we were able to get the mandatoiy 
reporting law which includes reportiog of all four types of abuse 
nsuased. Also, in 1984 we had the order of protection, which is the 
I^al device that is used in Arizona in domestic violence cases, ex- 
panded to include the dderlv. 

And I would like to sav t£at the main supporter behind this 1^- 
islation was a young lady that was here earlier and had to go to 
another meeting, Representative Debbie McCune, House of Repre- 
sentatives, Arizona. We have also initiated and cospbnsored a 
number of conferences on elder abuse for special interest groups 
such as corrections people, attorneys, physicians service providers, 
and the general pubuc. 

And we have been able in the main to be self-limded, in which 
event we have nused over $100,000. Representative John McCtme« 
who sits on this committee, has been ^zceptionaUv helirful, and 
when we have had needs that he could address he nas been there 
to assist us and it is wonderful to know that you have that kind of 
support. 

I would like you now to hear from Anita O'Rioidan, who is the 
true expert in this area. 
Mr. Pkfpkr. Ms. Olliordan. 

Mis. (ntiouoAN. In addressing the problem of elder abuse our 
future plans include many concerns I nave heard expressed today. 
We proposed in Juhr of this year to enand de Noyo's AISE Pro- 
gram on two fronts. The first element will require expansion of our 
volunteer opportunities in five nuuor areas, the first bcdng at the 
public fiduciary office to control Raud and exploitation through 
guardianship and conservatOTBhip. . ^ 

The opportunity will be promed at the attorney generals office 
to monitor firaudulent schemes against the eldgrfy. Working wth 
local police and businesses such as hair dreoiers, barbers, local 
banks to expand a neighborhood block wi^tch program to provide 
concenv^d neighbors for our elderly* With adult protective servicea 
through its investigators to enand the availabihty pf advoci^gr re- 
sources for elderly victims of physical and piGQrchdoffic^ abu^ 

Expansion of our Legal Aavocapy Program to all madqir center^ 
an outreach programs in store fronia at shof^p^ng centers. Our 
second element pf expansion involves public speaking on a wide 
fit>nt to hei^ten awareness to the tragedy of abuse, incr^fised 
networking and interagenQr cooperation to coordiiiate and make 
known all available resources. 

We would assume a consultation and advocapy role in i^eyeral 
areas of concern hprnfully to promote tndnjng programs for uose 
working with the eMerly fpid training progmoB for familv care 
givers to help them understancb^and thertfore i>etto cope With tibe 
realities of casing for an older" mmily iofiS^r before ^ einefgency 
i^tuation ^^rilM. 

The inVciMigatioii and development of additional prpgrams for 
other agencies to meet tiheir recognized and stated needs. Further 
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the encouragement and assistance in establishing aging education 
programs in school's curricula as a normal component in an effort 
to combat ageism. All of these siguations will require us to some- 
where find additional volunteers whom we can train in order to 
maintain somewhat of a fiscal balance betx'^een costs and required 
services. 

I would urge the establishment of a national clearinghouse for 
information and direction which is essential to a national policy ad- 
dressed to our area of concern, which is elder abuse. Thank you 
very much. 

Mr. Pepper. Thank you very much, Mrs. O'Riordan. Do you feel 
that you have adequate statutory authority to deal with the protec- 
tion of the elderly in Arizona? 

Ms. O'RiORDAN. No. 

Mr. Pepper. What do you think would be desirable? 

Ms. La Pradb. No, sir, we are also conducting some studies to 
find out what areas we need to improve upon tibat are being ex- 
ploited such as perhaps the guardianship laws. 

Mr. Pepper. Do you have a repotting statute? 

Ms. La Prads. Yes, sir, we do. We got that in last year. 

Mr. Pkpper. Is it working? Is it doing good? 

Ms. La Prade. Yes. We have a limited number of adult protec- 
tive services workers in Arizona; 18 to be exact. I believe it was last 
year they received over 7,000 referrals and that has begun to 
double since the law went into effect in August. Their reporting 
monthly has doubled so they need more staff. 

Mr. Pepper. Have you any suggestions that would be, you think, 
maybe helpful to this committee in dealing with the problem? Do 
you think you have any institutions where elderly people might be 
the victims the way the veterans in the Old Soldiers' Home were, 
to Ms. Pope's embezzelment? 

Ms. O'RiORDAK. I would think that all institutions where elderly 
are being housed have to be scrutinized more carefiilly and that 
the people working there must go through some kind of screening 
process in order that things do not happen. I thiiik it is more fre- 
quent than perha^ we realize. 

Mr. Pepper. You know, the people who are in charge of these re- 
porting organizations have a great responsibility to be on the alert 
to search out, to be innovative^ to try to find out what is going on. I 
can think of some people like the postman — who can pretty well 
get an idea about what is going on in a household as frequently as 
they see that household. Tliey don't need to go put their name in 
the paper as having reported on it, but they can get a prosecuting 
attorney or somebody having to do with the grand juiy or sheriffs 
office involved or better, go to the reporting agency. And then th^ 
can have a representative go to that honie and' sajr they want to 
come in and talk to them. 

They have authority to go in and speak with them and talk to 
them, and they call fcffm their o^ iddw about how things are 
going, and especially in cases wer^ people have been beaten, that 
shomd be followed up. They should nd£ be allowed to got away with 
that. You think it would be helpful, as I asked all you a whilfe 
ago, for the Federal Government to establish legislation compara- 
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ble to the legislation protecting chUdren to give sort of an incen- 
tive, some leadership to the States? 



Ms. La Prade. Absolutely 
Ms. O'RiORDAN. Yes 



Mr. Pepper WeU, I want to tell all of you how much we appreci- 
ate your coming here today. We hope it will be helpful to a lot of 
poor souls who need he p, and we will try to make the best possible 
use of the valuable testunony that you have given us. " 

I want to thank each of you for your kindness in being with us 
^^i, ^^IT' valuable contribution. Thank you aU very much 
and the Lord bless you. Have a safe trip home. 
[Whereupon, at 1:10 p.m., the hearing was adjourned ] 
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APPENDIX 1 



ILOUt ABmt A NATIONAL DBQEACB 



nmoDucnoN 

AND 

BXBCOTIVB flUlUlAKT 



Blder abuie. Thii phraM rapreMnU a thoeklnf and ftin ]arc«^ hiddm phenomenon 
affectliv hundredi of thousand! of our nation's moat halplasi and vuloarabla Amerieani. 
The average citlsen would find it hard to believe how widespread and frequent this 
problem is — how it euU aeroas aU elaaaea of soototy, how it ooours in bustUni 
metropoUsea and small towns, in suburbs and on farms. Mora iroportantlj, most would 
prefer not to aeknowledf e that sudi abuse exists. In a landmark report iasued in IMI 
entitled "Elder Abuset An Examination of a Hidden Problem," the Afing Gommittee 
found that elder abuse is simply — ''alien to the American IdeaL Even abused elderly are 
reluctant to admit their children, loved ones, and thcae entrusted with vheir care have 
assaulted them. For this reason, the lOKise of our elderly at the hands of their children 
until reoent times has remained a shameful and hidden problem." 

The 1911 report was an attempt to explore what was known about eUer abuse. 
What the Committee found was that elder abuae was far firom an isolated and k>eallsed 
problem involvii« a few fraU elderly and their pathological offspring. The problem was a 
lUU-scale national problem which existed with a frequency few have dared to imagine 
possible. In f^ct, abuse of the elderly by their loved ones and caretakers existed with a 
frequency and rate only slightly less than ohOd abuse. There was no question that the 
problem was increasing dramatically from year to year*. 

The Committee also found that elder abuse was far less likely to be reported t^ 
the abuse of children. While one out of three child abuse caaes Is reported, only one uit 
of six cases of adult abuse eaffle to Om attention of authoritiea. Lastly, the Committee 
concluded that some 4 percent of the nation's elderSy may be vlotims of some sort of 
abuse, from moderate to severe. In other words, one cut of eveiy 35 Amerloatis, or 
roughly one million older Americans, may be victims of such abuse each year. 

The horrlfyiiv conoluskm to be drawn was that ekier «biise, which l^«quently is 
seen as breakli^ the bond between parent and diUd — a bond ao central in the fabric of 
aociety — was everywhere. The obvious questkm was what could the Federal government 
do to provkSe sisfaty to seniors in their own horoea. In reviewing the history of domestic 
abuse in America, the Committee found that federal legislation in the area of child abUM 
paid hamtoome dWIdanda in encoun«ing the SUtoa to enact needed laglilaUve reforms, 
designed to prevent and Identify the abuse of chUdten withbi their JurisdlotkMis. With the 
enactment of the Qiih) Abuse Prevention and Treatment Act of 1174, the Statea were 
quick to enact sUtutea in aocordanoe with the Act and gain elMility for receipt of 
funda to dealgnato h^mIm within their 8Ute for the puipoae of Usntlfirlng, asristing 
and preventiii child abuae. It seemed obvkws that the Federal government could play a 
similar role In the anakgoua area of ekler abuae. 

Therefore, in order to help the SUtea and stimulaU them to iripcove their own 
sUtutes and the protections they offer the infirm and dependent eldarlf, the Committee 
recommended the passage of legislation Idantleal to the ChOd Abusi Piwve^tkn and 
Treatment Act of 1S74 as an important step In oontr6Uing unwarranted vkilence against 
the i«ed. Sitequently, laglalatkm was Introduced In the NlnetrScventh Congreai 
(H.R* 7551) and every Congreas slnee hu sought to carry forth this reoommendaUon. 
AlUMN^h this legislation haa not yat been enacted by the Coagraas, it has generally 
enjoyed wide bipartisan supporU In fact, in a 1910 survey by the Committee to aUSUte 
Departments of Human Services, the quaatfcm was poaed, "Would you support the passage 
of H.R. 7S51?" Virtually every 8Uto responded in the afflrmaUve. Congreas responded 
similarly and over 100 Members of Coqgreaa Joined in favor of this reform meawre 
before the oloee of the 87th Congress. 

Qhren the widsipread support for this lagMatton, SUtaa ware quksk to act. 
Encouraged bf the poaribility of financial asslBtance, SUtea began modifying their elder 
abwe-relatad laws and prooeduraa to gain compUanee with the antldpatad new ktw% 
mandate wMch faieluded mandatory reporting provisions. By 1115, S7 Stetea and the 
District of Columbia had adopted mandatory reporting proviaiooa as part of their aAilt 
protective aarvfee laws. Between lltO and 1011 akme, over 31 Statea and the District of 
Columbia enacted mandatory reporting requlrenMnts for ekIer abuse as required by H.m. 
7551. Prk»r to 1910, only II Stetea had adult proteoUva asrvlee laws with woh 



In wfiiiB of iropreaslve regulatory reform at the Stete leva>> the Subcommittee was 
distufbed by the increasing Indlcattons that elder abuse had not abated and perhaps was 

increasing. In 1014, the Subcommittee initiated this inquiry to update what la known 
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■bout th« problem. FoUowing pubUc notification of the Subcommittee's intereit in • 
February 17, 1915 Partde magazine article on elder abuse, the Subcommittee received 
literaUy thousands of letters from throughout the United SUtes from concerned 
individuals. This barrage of mail revealed a Utany of abuse from North and South, East 
and West. Horrifying tales of abuse incidents in nursing homes and private homes, often 
at the hands of family and loved ones, unfolded throughout the pages of correspondence. 

In order to determine the Nation's effectiveness in coming to grips with this 
national tragedy, the Subcommittee undertook the following steps: 

— Collected, reviewed and tabulated letters and case histories received by the 
Subcommittee over the last four years, as well as letters received in response to 

PTadg article of February 17, 1985. 

— Reviewed aU hearings and reporte on abuse of the elderly by Congressional 
Committees and administrative agencies. 

— Prepared and sent a questionnaire to aU State Human Service Departmente at the 
Chairman's request. The responses to these questions were tabulated and appear 
later in this paper. The questionnaire can be found in Appendix I. 

— Conducted follow-up telephone interviews with over one-half of the SUte Human 
Service Departmente. A Directory of Offices Responsible for Adult Protective 
Services appears in Appendix H. 

— Reviewed all books, periodicals, and newspaper references relating to elder abuse 
and family violence in the possession of the Library of Congress. 

— Reviewed and summarized case histories of abuse forwarded to the 
Subcommittee by the SUtes. These case histories can be found Uter in this 
briefing paper. 

— Communicated with numerous organizations and service providers representing 
the elderly to ascertain their views on the problem of elder abuse. 

The Subcommittee was able to reach a number of conclusions. They are as follows: 

0 The Subcommittee found that abuse of the elderly is incrcasli^ natlonaUy. 
About 4 percent of the nation's elderly may be victims of abuse from moderate 
to severe. To put this another way, about one out of every 25 older Americans, 
or more than 1.1 million persons, may be victims of such abuse each year. This 
represente an increase of 100,000 abuse cases annually since 1911. 

0 The Subcommittee learned that elder abuse is far leas likely to be reported than 
chUd abuse, while one out of three chUd obuws cases is reported, only one out of 
five cases of elder abuse comes to the attention of appropriate authorities. 

0 The Subcommittee found that the majority of SUtes — three-t]uarters or 37 
SUtes and the District of Columbia — have enacted SUte sUtutes, or adult 
protective service laws to provide for mandatory reporting of elder abuse. This 
represente a substantial increase over 1910, when only 1« SUtes had such 
SUtutes in place. The Subcommittee found that SUte action in this area is 
predicated on the passage of legislaUon providing financial incentives to the 
SUtes analogous to child abuse funding. As such legisUtion has not yet been 
approved, moat SUtes are hard-pressed to carry out these mandates. Whila it is 
a shame that the SUtes are onty able to spend about $25 for each child State 
resident, on the average, for child protective services, it is a crime that they 
^nd only $2.90 for each elderly resident. In addition, onty about 4.7 percent of 
the average SUte's budget goes for protectivod serviees for the elderly (a drop of 
about 2 percent from the 1910 level of SUte funding for this purpose) — even 
though about 40 percent of aU reported abuse cases involve adulta and abused 
elders. 

0 The Subcommittee found that absent the passage of legislation providing 
assistance to the SUtea in this area, the SUtes are severety hampered in 
channeling monies into this newly designated social services area — elder abuse 
protective services — on their own authority. Since 1911, the primary source of 
Federal funding for SUte protective services, the social services block grant, has 
be«i cut nearly one fifth by direct cuts and inflation. Paced with the dear need 
to do mtxe, the Federal government is doing considerably ^m. 
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Section I of this briafii* piper muket for unplewwit reading. It PMMfitf 
•ummeriee of exaroplee of abuse from every part of the United SUtea. in req;K>nee to tlie 
aforementioned Parade article on elder abuae, the Subcommittee received thouMnda of 
accounts of abuM rai^inc from the •yateroatlc theft of a social eecurity check to violent 
physical abuse, inchidli^ rape and murder. Also summarised are case histories brought 
to the Subcommittee's attention over the last fhre years by concerned Individuals and 
abused elders themselves. Lastly, the SUtes provided the Subcommittee with hundreds 
of examples of elder abuse which typify situations they encounter on a dally basis. 

Physical violence, tochidii^ negUcence, and financial abuse appear to remain the 
most common forms of abuse, followed by the abrogation of basic constitutional rights 
and psychological abuse. Most instances of elder abuse are recurring events rather than 
a single incident. AU of the abuse cases have a number of elements in common. For 
example. It la possible to draw a profile of the most likely victims of elder abuse and 
those most likely to perpetrate it. 

The victims of elder abuse are likely to be old, age 75 or older. Women are more 
likely to be abused than men. This Is in part due to their life expectancy. Women live 
lonaer, on the average, than men. The victims are generally In a position of dependency 
~ that Is, they are relyii* on others, be it their family or caregiver, for care and 
protection. 

A profile of the elder abuser also emerges. The likely abuser will u«iaUy be 
experiencli^ Teat stress. Alcoholism, drug addiction, marital problems and long-term 
financial difficulties aU play a role In bringing a person to abuse his or Iwr pwrenU. The 
son of the victim Is the most likely abuser, followed by the daughter of the victim. It is 
interestli^ to note that the abuser, in many cases, was abused by the parenU as a child. 

The Subcommittee also found that the abused eider is less likely to report the 
incident of abuse than abused persons in other age groups. It is apparent that they are 
often ashamed to admit their children or loved ones abuse them or they may fear 
reprisals If they complain. Interestingly, since the release of the Committee*s IMl 
report on elder abuse, the percentage of cases of elder abuse reported has increased. 
Prior to only about one in six cases of elder Abuse was reported. Today, about one 
in five cases comes to the attention of proteetWe services. 

Section n of this briefii^ paper recalls the theories for the cause of elder abuse as 
documented In the earlier Committee report. In sum, there is no single explanaUon for 
why elders are Abused. Bather, any one or a combination of factors detailed in this 
section may explain why elders are abused. The abuser may lack community resources to 
assist him or her in their oaregtvliv role) If mistreated as aehild, the abuser may view 
abuse of the parents as a n^eans of retaliation or revenge; aometimea, after parent and 
child have been separated eraotiooally or geographically for lengthy pviods, the eldwiy 
parent's return Is viewed as an intruslonj for certain families, violence is the normative 
response to stress and is a tradition carried from generation to generationj.many middle- 
aged famUy members, finalty ready to ei^ Ume to themselves, art resentful of a frail, 
dependent elderly parent) Increased life expectancy Is another fkctor leading to 
increased Incidence of elder abuse - the dependency period of old age been 
extended; and there are certain environmental conditions which can precipiUte stress, 
which may then lead to abusive or neglectful behavior - quaUty of hou^, 
unemployment, alcohol and abuse, and crowded living condiUons can by themseWea 
or in combination with other factors encourage mistreatment of a dependent elderly 
person. 

Section m of this brlefii« paper deaerM>es daU receWed from the SUtes and 
supports the following conclusions! 



0 



37 SUtes and the District of CohiAbla have what they consider to be aAilt 
protective service laws which require mandatory reporting, but these vary widely 
in scope. There is, however, little consistency among theae SUtea as to who Is 
required to report and what penalUea wlU apply when there Is a failure to do so. 



o The percentage of SUta^ total protectWe services budgeU allocated to elderly 
protective aervteea has remained disproportionately low. While some 40 percent 
of aU reported abuse cases invoWe adults and elderly adults, only 4.7 percent of 
SUU budgets for protective ssrvloes are committed to elderly proteqtWe 
services. 

o On averse, each SUU in ItM spant about $2.90 per elderly resident for elderly 
protective aervloea. The picture to a bit brighter for child abuse victims, for 
whom the SUtea, on the average, ipend about $21 per child rssident for child 
protecthre servicea. 
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A. DeUbaratt Phyileal Injury 

Th« SubeommittM rteaivad hundradi of anmplat of tha daliberata pli3rtlcal injury 
of senior citlsani parpatratad by ralatlvas. Thki intantlonal affort to oaute harm to 
anothar indudat beatinfi, murder, mayharo and falaa imprlaonment — tha unjuitifiad 
denial of another^ fNadom of roovaroant. Exaroplaa tnoludai 

0 A woman from Nevada related tha abuse of her mother by her riatar. Whan tha 
abusea ware reported to tha lafalty appointed guardian, who was a food friend of 
the sister, they were ifnored. The mother was beaten; when ilia was incontinent, 
feces were rubbed in her face as punishment. The abusive dai^tar would not 
allow a visitlnf nurae to dean or anmine her and riia wffarad from bad sores. 
The mother was taken to tha hospital where she died from complications and tha 
abusive treatmwit by the daughter, who by this time had depleted the estate of 
the mother. 

0 A granddaughter reported that her 7t-yMr-old grandmother was physically and 
mentally abused by her son and other granddaughters who had moved in with the 
elderly woman. The grandmother was afraid to let her granddat^htar aaeic lagal 
help. The family doctor has been contacted by tha granddaughter and was awara 
of the situation. His profession reply: **I know Ae is goii« throi^ tremendous 
abuse — what I have seen is physical, but I can't do anything untfl she asks for 
help." 

0 A s»-yearold woman was disabled by severe arthritis and other physical 
problems. She is lass than 5 feet tall and weighs less than 100 pounds. On one 
occasion, her son hit her in the head with a board. She ha* a plate in her head as 
a result of this incident On another occasion, he ptekad her up and slammed her 

body into the ground. 

0 A Wisconsin woman lived and worked on a farm that riia and her (now 

deceased) husband had lived on for over 40 yearsi her aon now rants this farm. 
She wished to remain independent but her son tormented her. He destroyed the 
lawns of tha farm, threw cow manure at her home, piled snow against tha garage 
and at one point took her garage door opener ao riia could not gat out. Tha 
elderly woman had never abused her aon and yet, «he says, "ha calls roe names," 
'^ets i^unk and comes in my house and knocks ma around," and even '%hot over 
my head ~ cloaa." He rafUsad to allow his ehlUren to help her. 

o A 74-7ear-o]d woman required emergency room treatment after being beaten in 
the head with a shoe by her daughter, with whom she was living. The daughter 
threw her out of the house and the older woman now lives in a personal care 
home. 

0 In Alabama, a senior oitisen on a fixed income lived alone in his home. His 
children, in partknilar three able-bodied sones who do not work, eonstantty broke 
into his home any time he left It Despite the repeated changii« of locioi, they 
continued to rob him. They ganged up on him and beat him enough to send him to 
the ho^ital three times, once necessitating surgery — maintainii^ he was <kimk 
when he was in fact working. 1 was working untfl they attacked me in 1975," he 
states; they also broke his aged mother's arm in three places (some time before 
19t0, the year of her death). Preaently they thraatan to kill him and assert if he 
were "dead and out of the way" they "could live better." His children make him 
out to be insane, although he has spoken with a mental health counselor who feels 
he is quite sound. He has been to the police, who do not help him. *1 am tired of 
being treated this way for nothing," he pleads, "so please, please, hdp me to get 
this to stop." 

o A 7t-year-old Ohio woman was hospitalized with a fractured thigh and numerous 
bruises. The injuries were inflicted by her son, with whom she lives. The woman 
was competent but refused servtees. 

o Police in Atlanta reported that an older woman was attacked by her 30-year-old 



*'*£lder Abuse: An Examination of a Hkkien Problem," Ibid, p. 3. 
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•on with a butehw knlf*. Ha Uvtt In Iwr horn* and it oapabla of woridnf , Imt wfll 
not* 8h« thoMfort oontiniMS to Mpport him. 

B. Nif Ugmoa 

mt^lgmt9 9mtm6UlmAmmmam(tiMUItU wilii tt li tlubfaMh of drty wMoh 
MMlts IB k^ivy to a pna « In a vteMoa oT fff^Mi. IInn li Mpto «fUM00 off 
■ i tHt —a by ralatlvw aad awtrtiwi vtth difiMrrtlin ranqMBMs to tlia to »l — 
•toKty. TMi MetkB off tMi Nffort ditaOa a low off ttoto an^lw •oOmM bj tha 
MnomttM.^ liuphBMiiBc 

o A 71-yoar-old Taxai woman, lofi and back oovarad with largo opan aoraa, itayod 
In a troall room In tha roar of bar aon% rantod boun on tha outridrts of town. Ha 
elairood to ba oarini for bar, but tha viaitinc nuraa thought otbarwiaa. Har firat 
faw viiita found tha aanOa woman aalaap on a wot raattraai on tha floor with half 
a banana or a oMekan lag In hv hand. Tha nuraa know riia oould not hava aatan 
any of tha food baoauaa ilia waa unabla to ralaa har arm. Latar, tha woman 
baearoa ao dahydratad that tha nuraa a*ad him to taka har to a hoq^itaL Ha 
refuaad until a doctor firmly ordarad him to oall an ambulanoa. Tha mothar diod 
a waak latar. 

o An tO-yaar-old woman, erlpplad with arthritia, dapandad on her 5(hyaar-old aon 
for eara. She oould not ovan dial a talophona) yat ha left har alone all day and 
part of tha night. Mora laavii^ tha houae ha tied her In bad with a rope, than 
padkwkad tha bedroom door. A few aaltlna eraeken and a Jug of water were 
placed within har raadi. Finally, a nuraa waa aAad to check on the woman, 
whom aha found In a wet bed, aweating In the 90-plui degrae room. An 
Inveatigatlon revealed aevere neglect* 

o An tS-^ear-old bedfaat woman waa living with her iftter, who would neither 
provide adequate care for the client nor aUow anyone elae to do ao. The client 
waa finally admitted to tha hoipital aiffering fiom tevere malnutrition, with 
multiple brulaea on both arma and decubitua ulcers on both hlpa, the right knee, 
and both feet. The entire right hip and buttock was covered by an open decubitus 
ulcer, with deterioration of tissue to the bone. The woman*8 muscles were 
contracted In both arms and legs. 

o A woman In her 70*a lived with har husband and an adult son. The aon Is mentally 
limited. Following a hospitalizatkm, the woman was unabla to get out of bed by 
herself and was not taken out of bed for any purpoae for aeveral months. All 
these months she lay In her own waste. When protective servlcea staff found her, 
she was covered In maggota and died In a hospital 72 hours later. 



FmAMGULL ABOn 

"Floaneial asplottatko tavolvaa the tlwft or eonnrarslon of nwoay or anything of 
vakia belonging to tte elds^ by tliair ralatlvwa or caratakara. SonatiMO. tMa theft or 
ialsai4M'npff iatloa la aceowpilAiart by foraa — aoiaetiwea at g— polnti In oCbar oaaeay It Is 
•eoompIlBliBd by ataaltta ttooqgli daoottt atosfa— ilatlwi and ftand. In aoat taafannaa, 
the loaa off property by the aldarity is iMBadtota, but in a few Mama iovolving undue 
fafkma the wrlttag of wllla» graa^y fiudiy oMiabara liava bean wllUng to wait a faw 
Montha or even years to aeqaira the ii r up ar iy of a loved one. 

In its faiquiry, the Subcommittee developed literally thousands of examples which 
fall Into the category of financial axpk>itation. As is noted from other parts of this 
report, financial abuse usually is accompanied by physical and pfychologieal abuse. The 
examples provkSed below are merely illustrative of this problem. They range from armed 
robbery of the elderly by their loved onea to larceny of their personal poasessioni to 
exotic schemes to defraud them of literally anything of value. 

One of tlHs moat heartbreaking series of examples Involves the elderly who lived 
Independently until an Injury or illness necessitated a stay In the hoapital. Upon 
discharge from the hoepital, many older Americans have learned to their chsgrin that 
tlieir familiss have litsrally aold ttieir homea out from under them. Equally 
heartbreaking are eases whsre family members have their loved ones committed to a 
public institution as a means of obtaining their property. 



^"EkSer Abuse: An Examination of a HkMen Problem," Op. Cit., p. 11. 
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It became ipparent to the Committee that to lome extent, Federal policy under 
Medlcare/Medieaid and the Supplemental Security Income profram encourage the 
financial eJtploiUtion of the elderly. Generally, the expIoiUtion revolves around the 
decision to place an older person in a nurainf home or related institution. Sinca Medicare 
pays for only about 2 percent of the nation^ total nursii« home bill, the elderly must pay 
these expenses themselves or look to their families. With average chargea in American 
nursing homes running in exce« of $24,000 a year and given the fact that no insurance 
can be found which wiU pay more than a modest amount of this bill, more and more 
famlUes have been looking for ways to quaUfy their loved ones for Medicaid, the weUare 
nursing home program which Is available without Umit to the poor. FamUies have 
learned that if the elderly divest themselves of their resources and income, they wiU 
become eligible for Medicaid. ^ 

Mcny famUy members rationalize that it Is a pity to waste money (even if it 
belongs to the elderly) on old people near death and that it is somehow compounding the 
problem to give this money to what they call greedy nursing home owners. For this 
reason, family members have taken money or property belonging to the elderW and then 
represented to SUte Medicaid workers with a straight face that the senior has no 
property, thus qualifying for Medicaid. 

With re^ct to SSI - « program of cash granU to the poor elderly from the 
Federal government, the problem Is caused by a provision In the law which reduces SSI 
payments by one-third if tlie senior Uves with related individuals. There Is also a 
provision which bars the receipt of SSI funds for most individuals housed In pubHc 
institutions. What this means Is that more and more old people are beii^ entered In the 
Federal SSI rolls instead of being taken care of at home. The fact that pubUc institutions 
are generally unavailable means the elderly are Increasingly beli^ placed In prWate for- 
profit boarding homes. While the wbjeet of boardif« homes was Incidental to this study, 
the Subommittee could not help but be moved by the tremendous number of abuses which 
were reported In boarding homes. While the matter merits further study, it would appear 
that boarding homes have replaced nursing homes as the premier havens for 
institutionalired abuse of the elderly In America, indeed, a nimber of Wctima of 
boarding home abuse and of abuse at home by loved ones have found nursing homes a 
P*«*^\ change by comparison. Examples of financial expIoiUtion of the elderly 
follow:" 



0 An elderly woman, mother of nine children, was forced to sell her home after her 
hu*antff death and share the money with one of her sons. She has been 
struggling and essentially homeless ever since. WhUe In the hospital, another son 
promised that if she would give him $23,000 for a home, he would house her In an 
extra room untU death. Weak, she agnied, and never saw him again. After major 
surgery, a daughter offered her mother a "lousy" room for $100 a week where the 
had to hire an aide to care for her and make her own meals. The daughter hinted 
at needing more money for home improvements and the mother "was forced to 
stay In my dingy room and never to tptk or associate. She now Uves In a 
Catholic boarding house where tha food Is poor. She goes hungry and never sees 
her children. 



F*^!,'^'!**'^ ■ •nd nephew to Uve In with their IS-year-oid aunt 
in Cahfomla, who had no other relatives. Inltlalhr, the nephew had hk name on 
the aunt's bank account. There was constant bickering over the money In the 
account. The aunt would hWe money all over the house and yard In fear of not 
being able to get her own money from her nephew. The aunt then decided to go 
to the bank, remove his name and put the nieee% name on the account. The 
niece, who Uved some distance away, took the checkbook and wrote checks for 
expenses tliat the aunt never Incurred. It was later learned that the niece was an 
alcohoUc. These relaUves bicker and fight over the woman'a nnoney, and ba(*er 
and brainwash the victim. She suffers from memory loas and Uvea In constant 



An elderly widow from Maryland tells of her personal sacrifices In giving her 
daughter an education through collage and medical school. After the datwhter 
became a doctor and specialized, she and a male companion eloaad three bank 
accounU and took other valuables of her mother's and left the mother pannOesa. 
Her home was foreclosed. The daughter abuses the mother paychologically, olays 
"Gaslight" with her, and once tried to hit her with a chain. Because the dai^hter 



« 

"Elder Abuse: An Examination of a HkJden Problem," Op. Cit., pp. 13-U. 
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!• a medical doctoC, it is difficult for tlw mothtr to get tuttioritiM to b«U«Ta th* 
•tory and to f«t halp. 

A 73-yMr-«ld Louittana man married a woman of SO wte coaxed him Into tfgnlnc 
over his house and truck io her. She aventuaUy got power of attorney over him 
and then took over his Railroad Retirement and Social Security checks for 
herself. Although she ate well, she fed him poorly. Ha shrunk to a mere 117 
pounds. When she was drunk, the wife beat the elderly man with his walking oana 
for having spilled a^glaP of water, sending him to the hoipitaL Unfortunately 
her cousin is the sm^ifr of their town, so no action was taken} nor did the Health 
and Human Reeouroee Department file charges against her after interviewing 
him. The elderly man's daughter has filed suit for his home and truck, but with 
no Uick to date. The wife has also filed suit against the man — according to the 
daughter In hopes of clearing the title on tha house so that sha might sell it. 

A heartbroken 8t-year-ok] grandmother from New York trusted her most beloved 
grandson with everything she owned. She is now destitute because the grandson 
has taken everythir^ she entrusted to his care. Up to this point the elderly 
woman had never needed or accepted outside financial help and now she feels 
hurt and embarrassed that this is her only means of survival at her age. 

A concerned citizen reported a granddaughter who has a good income but is using 
her grandmother's social security check for personal pleasure. The grandmother 
has been taking sitting jobs to have money. Her rent and phone are unpaid. The 
phone has been disconnected. The older woman Is afraid to report this to 
authorities. 

The family of a 90-year-old Minnesota woman expressed concern about the qulat 
claim deed transfer of her property to her son. The legal papers were signed and 
notarised In September of 19t3 by a lawyer for spproximately $l/)00. The 
property was told by this son on a contract deed In October, 1914, with all 
proceeds In his name. The backdating of the deed was to the son's advantage and 
was deliberate. At the time of the transaction the mother was In a nursing 
home. 

An elderly couple was talked Into aUowtng a woman to have power of attorney 
over them In return for moving Into their home as their oarsgiver. In time, she 
herded them Into a garsge room while she lived In their home, and finally to a 
rest home whtre she did not allow them to take their otothing. The woman 
stripped them of their home, car, and assets, estimated at $100,000. When the 
elderly man recently died, she buried him In "the cheapest caricet money can 
buy." 

An ta-year-old Florida woman with physical problems aueh as Parkinson's 
disease, poor vlskm and poor hearing feared tha loss of ability to manage her 
affairs. She gave her lawyer power of attorney to manage her finances. This 
lawyer skillfuUy itole thousands of dollars of hers through the sale of stocks and 
properties. The l^al maneuvers appeared to be within the law, but were not. 
The dishonest lawyer has been reported to the Florida and New Jersey Bar 
Aasoclations by the victim's sister.. 

In Virginia, the son of an eUerly woman held a gun to her head after she was 
released from the hospital, because ihe refused to ghre him her monthly 
government check. The woman suffered from diabetes but was unable to gat 
proper medloatkm because the son spent aU the money, supposedly on <kugs for 
his own i»e. The home rite loved so dearly was filled diy and night with her son's 
friends, most of whom were out of work and high on drugs. 

An elderly woman was hit by a oar and befriended by a man who was anxious that 
the client be compensated for her injurlee and disoomfort, even though the client 
Insisted that rtie was not hurt. This "friend," who Identified himself as an Equal 
Employment Opportunity Commission Specialist, proceeded to take the woman to 
medical appointments for the alleged ii^ury. During thet parfc>d, the expk>iter 
chargad the woman for medical serviees, dinner, traraportatlon, etc. The 
exploiter had aoeees to the woman's savings account and the amount withdrawn 
during the woroan% disorientation stiU has not been determined. 

An allli^ Fk)rlda man was gwfaidled out of a 40-«cre orange grove by a nephew 
whom he trusted. The nephew fed him Uquor with his medksatkxw, then 
threatened him physically until he signed certain forms. The okl man had only 
his Social Security pension left. "X guess I signed too many papers," he sakl. "X 
StiU fear for my Ufa." 
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"In addition to b«lnc abuMd physieany and financiaUy, tha ekSerly can alao auffar 
amotional or pcyolioloffical atMise at tha hands of their raktivaa. At one and of tha 
apaetrum, paycholoflcal abuae ineludas liRipla name calling and verbal amulta. At the 
other end, it ia a protracted and ^amatie effort to dahumanise tha adarly, aomatimes 
with tha goal of driving a paraon to iiwanity or auleida. There ara few thii^a mora 
pemiciout In Ufe than the oonitant threat by oaretakera to throw tha elderly Into the 
street or have thein oominitted to mental Institutiona. Tha most common weapon used In 
this warfare is tha threat of nursing home pUceinant. This kind of activity is asaociated 
mone with concentration campa than with private homes where the elderly resMe. 
However, several examples of these almost un^MUkabla offenses have come to the 
attention of the Siri>committee. By defli^tion, paychologlcal abuse usually exists In 
combination with one or more other abuses." 

0 An official In llassachusetU tells of a woman whoaa family oatraclzed her. They 
ordered her out of the kitchen when the rest of the family ate. They instructed 
her to sUy In her bedroom and not aaaociate with the famUy. Th^ told her she 
was not wanted. She ended up In tears on the steps of a church. A police officer 
eventually brought her to a city shelter. 

0 An elderly woman In Oregon was forbidden by her daughter-in-law from aeeii« 
her thnM grandchildren, although they Uved leas than two miles away. She 
overheard telephone conversations In which the daughter-in-law told one of the 
grandchildren "Grandma is craxy" and "Grandma hates you. She never wants to 
see you again." 

SaxiMl Abuae 

*toual abiM of Ilia aldar^ fay thalr rvlativaa is a gruaaonia siMk It neeikno 
Aniher dafinitioa and a fair aMi%>laa are auflieiant to maka tlia pofat.*" 

0 An elderly woman with cerebral pal^y related her experiences In five different 
nursing homes In which she lived. She was forced to take care of her own 
personal needs such as bath, rttampoo, etc., even though it would take her hours 
to do so. She was abused sexually by her doctor. At this time her ^>eech was so 
severely impaired Uiat she could not relate this experience to nuraes. She was 
also Mffertng from embarrassment and great mental ai^lsh. 

0 A 65-year-old California woman had an unruly aon who was discharged from the 
Army and came to live with her. He confiscated her benefit checks and threw 
away her medications for arthritis and pain. H« demanded sexual gratification 
on repeated occasions and kept her In submission by threatening to throw her out 
In the street if she made his practieea known. 

VIolatlaa of K%|ita 

"An A marioans, sriwUisr youQg or old, rich or poor. waU or alok. ara invaatad with 
certain i nali a n ahl a rights by the United Stataa CoMtitutian. In additkn, further r%hti 
ara eonfarred by Federal statiitiaa mA tha inta^pratatkm of tfaaia (and tha CoMtHut&ca) 
fay Fadsral Oowts. to wUitloo, tlMra ara othsr rights wMeh Im baasi grantad to 
eltlaana fay their ra^aetlva Itataa 11»ai«|i ttair lagiBtatiw Md praaarrcd tlTO^ 
ehorts. 

This aaetloo off tbSm raport sets forth ool^ a fair off tlioaa mTMratad rUrts alow 
with axaroplaa of bow thaaa rfglita bam baan faraaehad or vltlatod by faBttuiantaa 

r r' — n hi Iht iriTT^rtrw tif prmrtiUm: nara anrt Miiatuja tn thah- ^a^mT^ 

1* The right to peraonal llbertv. - The right to move freely, the right not to be 
imprisoned In one's home, the right to be frea from physical restraints, ara at the very 
essence of American democracy. However, the Subcommittee has learned of numerous 
examples of older Americans being held captive against their wiU, virtual prisoners In 
their own homes. There have also bean numerous eases of Indlvkhials who have been 
restrained with ropaa and wire, tied to their bed as weU as locked In their rooms or 
homes: 



,;;Blder Abuse: An Bxamlnation of a Hkldan Problem," Op. Cit., p. 24. 
,,;;BkIer Abuse: An Examination of a HkMen Problam," Op. Clt., p. IS. 
"5kler Abuse: An Bxamlnation of a Hidden Problem," Op. Clt., p. 27. 
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o A daufhtor wroU In from CiJUfonila Ngvdinf tr«atintiit Imt a(«d moUMr 
NMiwd In t oonvalMOMt tKMpltal. TIm hMplUl paraoniMl would tto har motlMr 
In t chair and laafa har In a orowdad room for loiiff parlodt of ttroa* No attaropt 
was roada to traat a tMd aya Infaotloiu Har laothar waa baatM up whOa a 
patlant. Whan quaatlORad by tha daufhtar, tha haad nuraa aaM, ^ Wa raally don*t 
iotow what happanad." Tha adminiatrator aetad unoanoamad and took no 
aotlon. Tha patlant wu bumad and had to antar tha acuta hospital and had 
pnauroonla thraa tiniaa. Tha doctor hi tha hospital raportad that har arm had 
baan Cracturad naar tha Aouldar. Tha daughtar faali aura thia nwultad from tha 
baatinf 3ha auffarad at tha oiin¥alaai>airt homa. Ploturaa wara avaUabla to prova 
aoma of tha horribU Inoldants that taka plaoa In «ieh inatltuttona. Authoritiaa 
ihowad no Intaraat In tha photo*. 

o Anothar California caaa Lnvolvad a roiddla-afod man and his lUtar, who wara 
arraatad for hoAdinf thalr M-yaai^^ aunt a priaonar for four yaars In a inatal 
•had bahind thalr houaa. Tha nafghbors Ignorad har oriaa for ha)p baeausa tha 
sistar aaid Mm was orasy. 

2. The rkht to adaouata and aporooriata roadteal traatroant* — Tha rifht to prompt 
quality medical eara and tha right to soma participation In inadloal daeisiona ara no laaa 
basic to Americana. Tha Suboommittaa has laamad of numaroua examples where the 
elderly have been deprived of medical oara by raUtlves'who did not want to deplete the 
senior's asaets, spend money of their own or lose the use of the aanlor*s inoome. The case 
historiaa throughout this section confirm the hypothesis that a great number of America's 
seniors ara not receiving the medical care they need. Per example: 

o A letter from Pennsylvania tells of an elderly, helpless woman who was put In a 
tub of scalding water and never checked on, even though she screamed and was 
severety burned. After balng removed from the tub, the woman was wrapped In 
sheets to conceal the bums and was never given treatment. She died from the 
bums. 

o The aged father of the writer died of dehy<kation and malnutrition while a 
patient In tlie custody and care of a nursing home In Loulsiuia. Apparent^ tha 
nurses ignored and neglected to provide care for basic hygiene and subsistence. 
The patient was removed twice from the nursing home In 19S4 and 19S5 for the 
conditions deacrlbed. There ara medical records at the hospital to attest to the 
cause of death. 

o An elderly patient In a Texas nursing home bled to death due to naglect. Tha 
helpleas woman fen out of bed} she lay for hours In a pool of blood until a sitter 
for another patient heard her crying and ran to the lounge, where the nurses were 
drinlcing coffee. Two attendants came, lifted the patient bade Into bed, mopped 
the blood from the floor, left the room and did not check again until tiOQ a.m. 
tha following morning. At ttlS a.m. the woman, dead, was moved acroas the 
street to the hospital where the doctor obliged the musing home manager by 
signing papers, "causa of death, lieart attack."* 

o In Arisona, a tiny elderly female patient with severe swallowing difficulties 
choked to death whOa being fed. An attendant heU plastic over har noaa and 
mouth to force her to swallow. Tha attempts to revive her were not discussed 
and a nurae covered for the attendant. 

o One ranking nurae with ten years^ experience tied a patient In a wheelchair and 
pushed her Into a dark room for punWiment. She also, on oecaskm, Slapped a 
patient, aqueeced a woman's mouth to force her to take medicine, and performed 
other objectionable aots. This Is the highest paid nurse on the itaff — she earns 
$• per hour. The authoritiaa appear to approve of her rough treatment of certain 
patients, and Ignore reports of mistreatment In thoaa oasea. Tha woman wrltlnc 
of the mistreatment doea not preas diargaa for fear of loaing har Job. 

o An M-year-old woman from Washington, D.C., terminally Qt of cancer, was 
denied proper medical attention by her grandaon beeauae ha didn't want to 
'Vlisdpate** her inoome and property on hospital and doctors^ bills. 

3. The rigiit not to have one's prooartv taken without due orooeas of law. — The Afii^f 
Committee f ilea are filled with examplaa of rajattvaa who have taken the property of the 
elderly and converted It to their own use. Sometlmea this hu baan accomplished by 
force or through the use of weapons. In other instances, it hu bee accompUrtied by 
stealth, through deceit and fraud. As the subsection on financial abuae Indicates, the 
elderly are all too often easy vkstlms of schemea to deprive them of their property. For 
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example: 

0 The niece of tn elderly Miffouri woman writes that, while In a nursinf home, her 
eunt "had bniisea of one kind or another moat of the time." Pami& members 
would brinf her new bedwear and clothingt which nursinf home employees would 
then confiscate, leavii^ her only "an old Institutional gown and paper slippers." 
Employees stole clothlnf from other patients as well. The niece claims that 
after her aunt was no loiifar able to feed herself, no one would take the time to 
feed her, addinf to her regreadon and, most likely, to her death. 

0 Oklahoma officials reported a case where the title to a woman*s home had been 
turned over to her son, an attorney, epparently without the woman's knowledK« 
or permission* Caseworkers were unable to restore title of the home because of 
the unavailability of lefal assistance. 

4. The right to freedom of assembly, speech, and religfay. -- These protections 
specifically enumerated in the Bill of Bights have also been abridfed and vitiated. Older 
Americans In many instances have been prevented from coromuiiicatififf with neighbors or 
friends. They have been prevented from having others In their home. In several 
instances, they have been denied access to the telephone and not allowed to receive mail 
unopened. In a number of eases reported, the elderly have been ttnid to speak In front 
of their caretakers. No specific cases were received relating to breaching the right to 
practice religton. However, it Is likely that this right has been abri(^ by some 
relatives of some senior citizens somewhere In America. The following Is an example of 
the abrogation of this particular rlghtt 

0 A frail elderly coupla In Uaryland reared a grandson, now 38 years old, who has • 
bachelor'i degree but has never been employed. This grandson, who lives at the 
expense of his grandparents, forbids other relatives to visit them. Because he is 
physlceUy more powerful than the elderly couple, they abide by his wishes. 

5. The right to freedom from forced labor. — The United SUtes Supreme Court has 
upheld this right and yet many older Americans, as can be seen from the following 
example, have been forced to work to support indolent sons and daughters who collect 
the paychecks received by many of the elderly. 

0 Caseworkers told the Subcommittee about a S7^ear-old widow who was 
regularly beaten fay her 35-yeai^ld son. The widow was forced to turn all her 
property and asaets over to the son who stopped working. VHien the income and 
money from property had been exhausted, the two subsisted on her $IO-a-month 
social security check. The wklow did some babysittiiif to supplement this 
Income. 

S> The right to freedom from sexual abuse. — As noted above, some seniors are not 
free from sexual abuse fay their relatives and in-laws. In some cases, such abuse is 
carried out by force, sometimes enforced through the use of weapons. For example: 

> 0 A 74-year-old woman In New Jersey was beaten and raped by her son-in-law. 
The woman's daughter demanded that her mother keep silent about it. "Fm 
warning you," she sakl. "You won't have a home to sleep In if you say anything 
about this." 

7. The right to freedom from verbal abuse . — Blany senior citizens are being verbally 
abused on a daQy basis by their relatives. The seniors often feel that they have little 
choice but to put up with such abuse. They believe that they are powerless to stop it and 
should they try, it would mean that care or food would be denied to them or that they 
would be forced out Into the street or Into a nursing home. For example: 

0 A bereaved husband of a Virginia woman relatea that his 7t-year-o]d wife 
required nursing home care after suffering a paralytic stroke. She was often left 
poorly positioned on a bedjpan for long periods of time. When bedpan accidents 
requiring linen changes occurred, she was cursed and handled rom^hly the 
nurses^ The husband was allowed to feed his wife breakfast and dinner but not 
lunch. The reason given — "to instill self-confidence." She could not feed 
herself and went hungry at noon. Her weight dropped from 130 to 100 pounds at 
death. The nurse statton light was turned off for coffee breaks and all calls for 
help were ignored for those periods. 

0 An older retarded man had lived with his sister for a number of years following 
the death of their mother. Other family members offered little assistance. The 
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man had no formal iohooUii(» no atlf-'halp ricUla, and raqulrad a food daal of time 
and cart. Thara bafan a pattam of hanh vaibal abuaa and naf laot by tha alstar, 
and tha man beeama a constant runaway. Tha lituation datarloratad to tha point 
that tha man waa bainf physleaUy abuaad by tha aiatar. 

I. Tha riiht to prtvag. » Tha 03. Coottltution and ralatad lawa raeognita a right of 
all citliena to a cartaln iphara of privaey. Unfortunataly, ai oan ba aaan from tha 
aiamplaa In the praeadii)( pagaa, privaey la vary often denied to the clderW but their 
relatives. Quite often the denial of privaey is used as a weapon In the payeh<»Ofieal war 
afainst the elderly carried out by their earetalcers. For anmplet 

o The huMMuid of a Weat Vlrfinla nuraing home patient deaeribaa the poor 
treatment his wife was given. He boi^t articlee of clothing for her which he 
never aaw again after leaving them In her room. Her $150«00 glasssa were loat or 
taken. On one visit, he diacovered her, nude to the waiat, tied to a chair. He 
also tells of finding her In a heavily sedated sUte, lying In bed naked. His wife 
had to be transferred to a hoipitaL No explanation was given har by the nurses 
about what was being done and 4ie was fHghtened and very upeet. The huiband 
feels trauma and poor treatment contrliuted to har death. 

9. The right to a clean, safe living environment. ~ This right is another which Is 
frequently breached with far-ranging oonsequeneee to the elderty. One readt from the 
lack of clean living eonditiona can be lllnees, and another can be death. The following 
example is a violation of this rights 

0 In South CaroIina« a 68-year-old woman living with her daughter was found by a 
caaeworker In conditions of unspeakable aqualor. The woman was kept In an 
unheated portion of the house where the temperature was measured at leas than 
20 degrees. When found, the woman had el^t soiled blankets over her head to 
keep her warm and the urine from her catheter was ftosen. She was also found 
to be malnourished. She developed pneumonia and was iKMpitalized. 

10. The right not to be declared incompetent and committed to a mental ins^tution 
without due prnpeas of law . State lawa which allow family members to commit their 
elderly relatives vary wklely. In aome States, it Is a fairly easy matter to effect auch 
commitment} in others, it is more difficult. As noted, some elderty people are adjudged 
incompetent upon affidavits from fami^ members who have their own motivea, usually 
related to obtaining posaesaion of the financial resources of the aged peraon. For 
example: 

o A 74-year^k] Florida woman claims to have been tiJcen to a mental hospital In 
the middle of tlie night, committed without the examination of two doctors. Her 
daughter and a paychiatrlst itie claims never examined or questioned her signed 
the commitment pepers. Her home was then soU. 

II. The right to complain and aeck redress of grievances. — Case histories received by 
the Subcommittee show that ortentlmea seniors are not allowed to complain or to seek 
redress of their grievances from other agencies. Attempts to do so have been met with 
threats of violence or with reprisals of all kinds, Indudlnf further loss of rights and 
privileges. For examplet 

o A concerned daughter of a Massachusetts woman chronicles her abuse by a series 
of health care providers. In particular during her stay at a county hoapital for the 
elderly. The mother was repeated^ ignored after complaining of a aore throat, 
lack of heat In tier room, etc., and was threatened with being discharged if She 
opened her mouth. She was often dehydrated, malnourished, contaminated, kept 
in a freesing room, left without her ox^en suppty turned on, and allowed to lay 
in iheets wet or dirtied by her feces. She had been yelled at and even been 
slapped by nurses. When her children would visit her In this hoapital and report 
problema with the mother^ care, tliey were accused of Interfering and told to 
take their mother to a private nursing home. Hospital administrators claimed 
that "there was no problem," and continually instructed ttie family "not to talk to 
anybody" — not nunes, doctors, or other patients and their famiUea. 

Twice when the mother was aeriously ill« including once with a stroke, the 
doctors called the daughter, aakii^, "What shall we do with her?," leaving the 
family to phone for an ambulance to remove her to an emergency care facility. 
The second Incidence of this Incompetence occurred the night before the 
mother's death. The windowa to her room were purposely left open to coU; and 
the apparent beating on the face by a nurae contributed to her death. 

12. The right to vote and exercise all the rights of cltlxens . — As can be seen In cases 
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mm to the SuboominittM, thM rights are not alwqra protected. Senior Aniericti». 
under the dorabifttion of their yoimver relttlvee «id SreUker., «U toTofU ttn^^ 
•re on the outoide of the Aroerioui partioipetory deraocrecy. It to obvioui from the 
•'f?,!!!"***^ ee«. thet the rightf of the M^l:, JiliL abrk^ by tSr owl 

'or exaropiet 

° delnrtltutloniOlied reeidenU of • Ueeneed home for adultf were 

removed from the home after it wee learned that a cattle prod was belM uaed to 
puniih reeidents and to motivate them to work. 

o An •Werjf man In hie own home was found with a waHi cloth pushed up hto 
rectum. His caretaker had used this method to protect the iheets. 

IILF NIGLICT 

ttirtr personal ne^or that they sometimes abuse themselves. CSeneraBy, neglect to a 
function of dlmlnlijied phystoal or mental ablU^. Self abusTSni^Si be 
associated with senlUty or other forms of mental disabOity browht on by old m: Self 
abuse and self neflect are also broi^ht on In some cases by «tw^ 
conscious or unconscious indifference to one's personal welfare and weU betaa. In the 

Il^![S?rJ!SLiT?Ji;!f ^. '^^^ «telde rates are veiy high 

among the aged In American society. ^ 

n^iJl^^^^J^^ ^ "[y*^' ^ *» to the extent that such 

neglect to brought on or eiaeerbated by the actions of relatives and their attitudes 
^''T^nS? Mort of the cies t^ivwl b/ ^^ZdSm^y^uiaM^ 

people Uvfaig alone and abandoned t»y their families. ^ old age, uS^JsS^^ 
between them tnd their fdends and loved ones have grown wider. Accordliw to experts 
wch as Dr. Robert Butler, Ut. Slnal Uedical Center, New York City, and DrTcul 
lll^^^^n "iS"*^^ ?' Washington, kmeliness, despair, and i^j;ction by SSi 
to IWe!^ worthlessness and serve to muff out the wiU 

Two eases are provided below to Illustrate this points 

^ iLV^T^!?.''^"* 1?" f^vorted to be lying In her bed hemorrhaging 

profusely and hi sevsre pain. «w had refused medical assistance because shThad 
no Income or inwrance. Family members and friends had been unsuocessful In 
convinctag her to enter a hoipital, even thot«h "f^ee ssrvicee" had been 
^32!!r*i^?I*^; "^."V lying on the floor unable to move did she 
•ecjpt ho^italization. Within a month, after other hospital admtosions, an SS! 
appUcatkm and plans for nursing home care. Hie died In a hoipitaL 

o An elderly woman who Uved alone In squalid oondltlons wu diagnosed as having 
senile dementia. She had cardiopulmonary Insufficiencies that oaiwed seven 
edemr of feet and legs. Her condition deteriorated to tha point that her legs 
hZ\f^^fX^..SI!i^ developed ulcers, upon whlTrats and roachS. 

, Although her condition was Ufe-threatenif«, she repeatedly 

refused ho^italiiation that her doctor recommended. Althcuri) a proteotWe 
service worker obtained oourt-ordered medical servieas, the woman died within 
30 hours of hospitsUsation. 



It should be clear from the aforementioned examples that abuse of the elderly to 
far from a localized, toolated problem. The Subcommittee received case htotories from 
ewystjue. These cases are meant to be Illustrative. They are not necessarUy the most 

What f<^ws in Section n to an attempt by the Subcommittee to deteU some of the 
theories which prevaU as to why the children, relatives and those entrusted with the care 
of older Americans turn to abuse as a means for relating to their aged dependants. 
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THIOBm FOft WHT ABOnS OOCUl 



At Is tiM ctM with inoit foeUl problaint, it ii difficult to d«t«rinim tht ^MOifie 
eauM or eauMs of aldor abuM, pvtieulwly with th* UmiXmd knowtodg* bum that now 
exitta. Uoat exparts do appaar' to baUave, liowavar, that a major preelpatinc factor is 
family straw. Maetii* tha daily naeds of a frail, dapandent elderly relative my »>• «» 
Intolarable burdan for family members. The rewltinf frustration may aometlmea be 
axpreased In violence behavior. 

Amaricans Uva In a violent society. In Behind Cloaed Poors * a landmark book on 
family violence, it was noted that the first national study of violence In American homes 
estimated that every other houae In America is the scene of family vir:«nce at least once 
a year. Author Richard Gelles sUtesi 



We have always known that America Is a violent 
society. . . What is new and supristaif Is that the American 
family and the American home are perhapa as or more violent 
than any other sinfle American Institutkm or settinf (with 
the exception of the military, and only then in time of war). 
Americans run Jm potest rl* of assault, physical iivjury, 
and even mirder in their ewn homes by members of their own 
famlliea. 



That family violence occurs, in whatever form - child batterinf, wife beatinf, or 
elder abuse — Is so shockii^ and repulsive that many are reluctant to beUeve it or 
understand what brii^ such behavior* to pass. No one theory provides the witire 
explanation for the cause of family violence. ExperU generally agree, however, that any 
one or a combination of the followii^ factors may explain why our elders are abused by 
their loved ones. 

A correlate to the qnastion, "Why does elder abuse occur?" Is "What sort of victim 
of elder abuse is likely to report the incident?" As has been noted, elder abuse, which 
runs so contrary to American soeiety*s nwm for family behavior. Is one of the least 
frequently reported crimes. Recent studies suggest that the type of abused IndlWdual 
most likely to seek assistance Is one who has grown up In a benign, stable family setting, 
and who recognizee elder abuse as the aberration It Is. Persons who have grown up In 
hostile families, where violence and conflict are the norm, are much less likely to view 
elder abuse as anything requiring a report to authorities. 

The dominant theories for elder abuse are described in brief belowi 

ReUliation. Some experU surmise that eider abuse is a form of retaUation or 
revenge In which the abuser was mistreated as a chlW and returns to abuse the parent. 

There are often unresolved confUcU between the generations. Some adult chUdren 
appear almost castrated emotionally from a history of abuse by the parent. Their 
reaction is to strike back. This may be exacerbated if the eWerly parent continues to 
bait his or her vulnerable child. The re^Kmse is violent aggression. 

Violence as a Way of Life. Another rationale for elder abuse is the wide^read 
acceptance of violence in American society. In the views of many, it is acceptable In 
tWs country to express frustration end stress In violent ways. In some famiUes, patterns 
of violence exist from generation to generation, as a normal response to stress. Also, 
unresolved confUet, from childhood to mId-Ufe, can cause an elderly relative to become 
a burden carried with great stress and ambivalence, which increases the risk of abuse. 

L>eW cf Closa Pemily Ties. In families where there is Uttle or no closeness of a 
relationahlp between the adult children and their parents, a sudden appearance of a 
dependent elderW parent can preciplUte stress and frustration without the love and 
friendship necessary to counteract the new responsibilities of adult children. Heving 
Uved Independently for a large part of their Uvea, often at a great distance, emotionally 



* Richard J. Qelles, Murray A. Strauss, Suzanne K. Stelnmetz, Behind Ctoaed Poors; 
vtoii^nee In th« Amarte^n Family. Garden City, New York: Anchor Press, 
Poubleday, 19tO. 
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or geographicAlly, from Uitlr diUdr«n, okkrly porMm who nNinlU with tteir offwii* 
may be roMiitM] as tntrutters. Abuaa of tan follows. 

Uek of Financial lUaoureoa. "Undar luth eiroumsttncaa as laok of monay md tha 
of daalinf with a dapandant oldar paraon, normal pMpUi oftan buh out aginast 
thair aldars, sUtod Dr. Suhuum 8t«lnmata of tha Univarslty of DoUwara. Tha pr«aura 
and frustrmtlons of UraOf and finanelal problama to oftrn eiXmd by axparts as a factor 
which drW«s msiss famity mambara to abualva bahtvior. 

BUny fftroU^ carinf for aldar|y paranta or frandparmta Uva on eithar fizad 
inoomea or atriet budfata Airinf thaaa chaUaofinc ooonomie tlmoa, with Inftation, high 
imemploymant and aoarinf ftwl coats. Alao, tha ineraasiiv romlieia ooais aaaociatod with 
tha car* of an oldar famlty roorobar can oftan go bayond tha daplatwl Mvim of tha 
aldarly parant and th* panny-plnchad raaouroaa of hte or har ohildran. Tha atreaaaa 
asMciated with iMuffloiant ineomo, comblnad with tha inharaat atraw of pcovfaUiw dally 
eara for an indhridual who r«|iilfea ft oonaidarabla amount of aaalstanoa with dato Uvtng 
ta*s, can oftan baooma ovarwhalroing and praeipiUto physical abuaa and naglact. 

Adding to an alraady tanaa financial situation ia tha Uct that woman, tha primary 
caragivefa In HamiUas, ar« incrMsingly «itarh« tha workforea. Should this dau«ht«r or 
daughtar-ln-iaw quit har Job and atay homa to eara for har aldar^ parant, thus loaoiiw 
her Sanaa of trwt^m, indapandenca, as waU as flnanelal raward, or ihould aha atay at 
home to care fUUHima for the dependent parent? Tha dOamraa that aha wiU be 
financially strapped eithar way. If *a worlo^s he roust find aomeone alaa to oara for the 
parent during the day, and if she doea not work, aha loaaa tha additional income needed 
by the famlty, for basic necessities as wall as the Increased medical bills for tha care of 
tha alderfy parent. 

Unfortunately, this overtaxing of a family's raaourcas is sometimes exacerbated by 
Federal and SUte government poUciea that Umit or reduce benefita and aarvicea to 
elderly people whan they Uve with thair famiUas. For example, the Federal 
supplemental Security buome (SSI) program providaa a minimum income floor to low- 
income aged, blind and diaablad indivkluals. However, when an eligible individual 
living In the housahold of another indivkhial and raoaivii^ aupport or InHdnd maintenance 
from that peraon, tha monthly SSI benefit is reduced by one third. Another exanule 
the Medlc«ra program, the Federal health insurance program for peraora over tha age of 
65, The Medicare program provides home health aarvksaa, but they are continent on 
numerous requirements and do not cover tha ongoliw non-medical care and aarvicea that 
a dependent elderly peraon often needB to assist him or har to remain at home. 

On the other hand, Medksakl, a Federal-SUte matching program that provides 
medical assistance for certain low*Inoome persons, includif^ the elderly, structured to 
extensively wbsidize nursing home care but offers less assistance to eklerW indivkhials 
who wish to remain In their own homes. 

Resentment of Dependency. Caring for a fraU aldarly parent, who requires a 
con^erable amount of assistance, can be a very drainiiv experience. Often the 
caregiver can become overwhelmed with the infrii«anwnt this places on hU/her own 
time. A child can feel trapped by the burden of caregiving at a time of anticipated 
independence from child rearing. This can lead to fhistration, amnr and resentment, 
precipitating some form of ainve. 

. inereaaed Life Bxpectanev. - Associated with dapandanoy is tha <tematks increaaa 
to life ejQMetaney, with more people reaching age 75 and over than ever before In 
Wstory. Becentstudlesrevealthattha group, thoaa over tS years of age, to the 

fastaxt rowing aegment of tha population in this country. Thto means tha dependency 
period of okl age has been extended, leaving caretakers to provide extensive home care 
for a longer length of time. Because the fertiUty rate has dropped considerably, it alao 
means that there wiU be fewer mUkfle-aged adult children to care for their elderly 
parenta and granc^parents. ^ 

Htotorv of Personal of Mant*i p.^um, - 1,. f.^ni,. ^ ^^,11^ ^„ , 

h"*'*y of personal or pathological probtems, a potential for abuse extots. In numerous 
cases reviewed by the Subcommittee, mentally impaired children were ranonsible for 
abusing their parents. Family members appear to become the objeeta of auoh abusive 
bditvlor because of thair proximity to tha i^buaar. Some ertois will aet off the abuser, 
who strikes out at tha neareat peraon or object. 

JgP»nH>toYment. - Unemployment to a major atreas-produoing exparlanoa for moat 
indivlAials. it to even mora straa»^roducing If it occurs at middle age. Experts observe 
that Intra-Camity vtolence occurs much more frequently whan tha major income- 
producing member (generally the adult-male-huibamO to unemployw). Thto theory has 
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provwi to b« tru« In vauttf ottts of ipouM and child abuN and appears to b« a algnifleant 
problem triffarbif aldar abuao. 

Hiatocy of Alcohol and Drug Abuae Problaina« — TIm Subcommittaa found many 
inatanoaa of abuaa in whidi tha abuaar waa o^lmlnc lubatanoa abuaa problama. 
CkNialatant oonwmptlon of aloohol and (kuga la raadily Idantiflabla aa contributii« to 
family violanea. Baeauaa alcohol acU aa a dapmaant, tha affoet aaama to dapraaa 
agfraaaion inhibition ayatami, thus maldnf afgraaaive behavior much mora likaly. 

Bnvironma ntal Conditlona. — Cartain anvironmantal factors can pracipitata atraai, 
which may than laad to nsflactful or abuaiva bahavior of family manibars, aqpacially tha 
frail alderly paraon forow) to aaak aaalitanoa In tha basic ta*a of daily Uvii«. QuaUty of 
housinf , unamploymant, Intrarfkmily conflict, alcohol and dnif abuse, neighborhood and 
crowded living conditiona can by thamaalvaa or In combination with other factors 
encourage mistreatment of a dependent elderly peraon. 



As noted previously, several of theae factora may be present, and the oombination 
la lUcely to precipitate abuse of the elderly. In a number of other caaes, abusive behavior 
toward the aged la inexplicable. Becauae so little la known about elder abuse compared 
with child abuae, it is likely that aoeial scientists will discern still other factors whan the 
subject is studied in detaiL 
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SBcnoirm 

8UBVBT OF THB fT ATB WDMAX IBIVICI OBPASTMBKIB 

The SUtes have the primary reiponsibUlty for protectlM the rlghU of aU their 

SUtes n«v« •cthre proframs underway to proteot the ri(hU of Juveniles. It is Intereitlns 
^l"" ^» ^ majority of SUtes enacted effective ohUd protective services laws and 
1974* "^Sh rillfiilU ?' PrevenUon and Treatment Act of 

♦ ^^"^^ Incentives to the SUtes to enact such sUtutes desiniatlnf a 
specific ^te agency as re^ponslbla for IdentUyinr, treatlnc. and preventinfchOd abbe 
^''S SL^mS^IS!; ^^'^ on Child Abuse to «rve « a cental cSectS 
agency on the Incidence and research related to chOd abuse. Howavar, It is clear that 
SUtes have come to reeognlza that abuse does occur at the other end of the an 
spectrum and have befun to act accordlivly. uiw ui uw are 

^i.i^^i" ^^^^ ^ what extent the SUtes have acted with iwpect to this serious 
^ f^t^ ^ SiScSmmltU on Health 

and Lonr^erm Care of the House Select Committee on Afinr directed a national field 
survey In March of IMS (the t«rt of this questionnaire canbe7oSrtin%^^ 
brieftag paper on page to all 8Ute Human Services DepartmenU. As T^Seltodica^ 
«J««?**liL^Ki"'! District o? Columbia reported th«7u»eir DeparT^ 
of flee responsible for provUlnr adult protecUva services and asrirtU«^Sed^n! 

22l summarizes tee nuponses received from the SUtes. Even though the 

data are less than comprehensiva, what emerges Is a national picture of a deSDarate 
^"^u ""^•""y come to thTattention of the AmS^ jSb??^ 

reMlU of the wrvey reinforced the Subcommittee^ suspicioos that eldw abuse has 
tacreased stacciail and that swift and determined actioK must be taken to ^with 
mis national problem. 

Overview 

m.H-'^ Subcommittee beUeves that one would benefit from some of the commenU 
s"S^m^:it?i:?<^^e2S^ ^ ^'^"^ ^ the 

ThSubcommlttee wrveyed various SUto agencies who play a role In the elder 
IctlWtli?^"^ r^ltowsV ^ P«tlnent eommanU on selected agency poUcles and 

nrnhijJU^Jr.'*^ Jnvolved In a pubUe educaUon caiqpaign concemlng the elder abuse 
problem. Alaska officials su^»ect more incidenU of alder abuse occur Uun ararmrted^ 

Slnm- '"""^ wd Youth Services be noUfied of such cases. It waspobuld out that 
bX"i; f^rK^^.rY<rSe^,^ ""'"^ ^ ^Sditional^Kls STsUte 

servicS^m^JllS^prelS^^ ^^"^^ 

u..^JfS!!!!!^ l*w requires mandatory reporting to their Department of Health and 
^ m^n^S^? !^\'^ ^Ix*^ '^^^ ad^who cannot ^ci^ 
^y^^ii^^JLS^^'^i..^ Dn*rtment of Health and Human lUsoS^^ 
Investigate these reporU and will arrange for whatever care, health services. «te. mrm 
needed to insure the safety and welfare oJ the endangei«d ^ts/^ 



n«>f.J!lI?u!!I!iI *^ Protectiva Services Program. Certain 

profeasiCHiiJs witWn the SUte are mandated by law to report eaaes^ suspected e^ 
abuse. It is the Intent of the SUte to monitor mA evaluatetta owmm sothat 7stnM» 
«»V>nsiva and rellabto system wiU be In place to ,«y 

.h,«^!L^L2!l?!J P«|S|e PoUcy m lUaMota to proteot adulU who are vulnerable to 
^Tin^iESiS, **!J5i*?!*?^ or m«tal disabiUty. The proteoUon ineluJEsprwWhS 
saf e insUtuTonal or r«ddential servkses or Uvii« environmeou for abused or ^Mtod 

s?^^is^^^-rti^^^ 



.hA -- ' not hsva an adult protwstiva services law except for indivkhials 

wj»«siiAi In perional care homes. However, ef forte are being^ude to obteSTwdh 
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MiHourl operates telephone hotlines for the purpose of receivlnf elder abuse 
compUlnts. In FY M, 9310 calls were received. FoUow-vp tnvestiffations ar« conducted 
and appropriate services are provided Including counseling, protective services and 
alternative living arrangements. 

Nabnsiai reported that the numtMsr of elder abuse cases received In 19t4 totaled 
over 1,000 (compu^ with 50 In 19t0). The complexiW of the NebraAa cases has also 
changed between 1980 and 19M. In 19t0, 75 percent of their cases Involved a self-abuse 
situation. In 19t4, 56 percent of the cases were self-abuse problems while 44 percent 
Involved relatives, friends, caregivers and other outsiders. 

In Mew HafiWra, reports of elder abuse are received by adult services social 
workers In 12 district offices throughout the State. Frail and incapacitated elderly 
individuals are recognised as particularly vulnerable to abuse, neglectg and exploitation 
at the hands of fam^y members, caretakers and other individuals. 

While Hew Jaraay does not have legislation establishing statewide adult protective 
services, the Department of Human Services operated four pilot programs In 1984 and is 
Initiatii^ two research projects to help assess need and plan service delivery. Additional 
programs are planned for 1985. 

Oklahoma has had adult protective services legislation since 1977. It has been 
amended several times and currentty insures that any Incapacitated person over 18 is 
protected. 

Adult protective services In Tens is a program vrithin the Services to the Aged and 
Disabled. Texas has had a mandatory reportii^ law since 1981 and it was amended In 

1983 to Include disabled adults. Over 2000 cases involving adult protective services are 
handled each month and over 800 Investigations of new reports are conducted monthly. 

Vermont reports that the majority of its elder abuse cases concern Individuals who 
do not reside In facilities. The cases normally Involve minor physical abuse, spouse abuse 
and neglect. A few instances of exploitation have also been reported. 

WiaoonaiD has two laws which deal with elder abuse. The Adult Protective Services 
law focuses on the wide range of adult protective service needs, Including those suffering 
from the Infirmities of agii^. The elder abuse law ^»eelficaUy targets persons over 60 
years of age. The State Office on Aging has the responsibility for planning and assisting 
the counties In their elder abuse efforts, but provides no actual services. County social 
service agencies are the service providers. However, no money is earmarked directly for 
elder abuse and each county can utilize its community aid funds at its own discretion In 
this area. 

As noted, the primary tone of the responses from the States was positive. All 
agree that elder abuse is a problem of major concern and dimensions. 

The following section describes the States* specific responses to the 
Subcommittee's questionnaire. 

Budget and Resources 

The first section of the Subcommittee questionnaire was an effort to elicit from 
the State Departments of Human Resources information on the amount of funds 
allocated for protective services, child protective services, and elderly protective 
services. 

Question 1 In this section asked the SUtes what their total budget for all 
protective services was In 1984. Table n displays the States* responses to this question. 
The average State budget In 1984 was approximately $26 million. California reported 
spendiiHC the most at f273 million, with New Jersey and Texas next with $101 and $98 
million respectively. Connecticut reported ^>endlng the least with a total protective 
servic !S budget of $457 thousand followed by Utah with $868 thousand. 

The second question In this section asked the SUtes what portion of their total 

1984 protective services budget went towards protective services for the elderly. Table 
2 also contains the states' responses to this question. The average state budget for 
elderly protective services In 1984 was approximately $1.3 million. There was great 
variation among the states. Elderly protective services budgets ranged from a high of 
$8.8 million In New York, to a low of $14 thousand In Utah. Two sUtes indicated that no 
monies were ^>ecifically earmarked for the provision of protective services to persons ^ 
over 65. 



ERIC 



114 



Ill 



A third question In ttili Mction aiked t)M SUt«s to provide their bw^et for child 
protective tervieee In 1M4. TabU II, which diipl^^ these SUte biM%ets, conflrms that 
the SUtes are «pendlnf the majorifo of their protective services monies for children. A 
quick fiance at this table reveals, for example, that Florida's total budfet for protective 
services, $2t million went towards child protective services, while oidy $1J mOlion went 
towards elderly protective services. The average SUte «pent some $24.5 million for 
child protective services with the California leading the states In spending %2Q\ million. 

The Subcommittee felt it important to know what these budHet flfims translated 
to In terms of indivkkial elderly Americans. To do this, a per oapiU expenditure was 
calculated by dividing each Bute's total budget 'or elderly protecthre services by the 
number of SUte residenU over the age of 05. The resulU of this calculation are 
diiplayed In Table IIL 

As Table III reveals, the SUtes are ^>endii« very Uttle per elderty person for 
protective services. On average, each sUte In 1914 ipent only $2.91 per older person for 
the provision of elderly protective ssrvicee. This ranged from a high of $12.71 In Idaho, 
to a low of 11 cenU In UUh. Nine SUtes ipent less than one dollar for every elderly 
resident while IS, or roughly half the SUtes reiponding, «pent less than $2.00 per elderly 
person for the provision of elderly protective services. 

The Subcommittee was also Interested In lsamii« how these figures compsred to 
what SUtes are ^Mmding per chikS for chlkS protwstive services. The figuras, displayed In 
Table m, indicate that while the amounU are still quite modest, SUtes are ipendli« 
considerably more per chiki for chikl protective services than for each ekielry person for 
elderly protective service*. On average, each SUte In 19S4 «pent $22.14 per child 
resident for chlkS protective services. On average, each SUU in 1914 «pent $22.14 per 
child resident for chUd protective ssrvices, nearte ten times the comparable tnwtf 'or 
the ekSerly. Expenditures ranged from a high of $139.97 In Alabama to a low of $1.12 In 
Michigan. Some 10 SUtes therefore reported ipendlng less per capiU for elderly 
protective services than the lowest ranking SUte In per capiU chikS protective services 
expenditures. 



The second part of the Subcommittee's questkinnalre was an effort to collect daU 
on the number of eUer abuse cases reported to the sUtes In the past year, to determine 
whether the tnokience of elder abuse is increasing and to quantify the klmk of elder 
abuse by type, perpetratw and victim. 

The first question In this seetkin asked the SUtes to report the number of adult 
sbuse cases that came to their attention In 1914. Over two thirds of the SUtes 
re^nded with Pennsylvania and Texas reporting the largest number of such cases with 
approximately 11,000 and 9,000 reipectivety. 

The second question In this section asked the SUtes to estiroaU the percentage of 
these adult abuse cases whksh were perpetrated against the elderty. A^in, over two 
thirds of the SUtes re^Mnded. The average estimate of these SUtes is that some 92 
percent of all adult abuse cases Involve elderly victims. This represenU a ^Ificant 
increase In SUtes* 1990 estimates that roiwhly 00 percent of these casss Involved sentor 
citixens. (See Table IV.) 

Another question In this section, asked the SUtes to Identify the types of abuse 
perpetrated against the elderly In cases that had come to their attentkm. Bvery sUte 
re^nding indicated that they had receWed recent cases of physical abuse. An of these 
SUtee had aln encountered cases of psyohologieal abuse of older persons* AU but one 
SUte, Mkmesota, reported having received oomplaInU of material or financial abuse and 
violation of personal rlghu Involving elderly victims. A number of SUtes reported other 
types of elder abuse inchiding self neglect, sexual abuse and assault* (See Table V.) 

In this section of the Subcommittee questk>nnaire, the SUtes ware also a*ed if 
they were of the belief that a significant percentage of all elder abuse cases go 
unreported each year. Bvery SUU with the exception of Kansu answered In the 
affirmative. (See Table VI.) Another question In this section asked to estimate the 
number of unreported cases In 1994. 

From the information provided to the Subcommittee by the SUtes on the rate of 
ekler abuse cases reported and unreported annually, an estimate of the annual incidence 
of ekler abuse nationally was derived. To draw this estimate the Subcommittee chose 
the ten SUtes whidi provkled the most complete date on the Incklence of elder abuse. 
These SUtes included Alabama, Cok>rado, Georgia, Kentucky, MUshigan, Missouri, New 
Jersey, Pennsylvania, TennesMe and Washington, and In 1993 were home to 7.3 mOlion 
individuals over the sge of 05, or roughly one quarter of all senior citixens nationally. 
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Th«M ten Mlectvd SUtei reported 53,039 actual caaet of eldtr abuse of 1914. 
Additionally, they ertimated that another 218,000 caaet of luch abUM went unreported. 
In other wordi, the SUtei which had lueh date indicated that only one In five caaea of 
elderty abuse ia every reported. However, it ahoukS be noted that this is up from one in 
six In 1910, and that the population of over 65-«rs has grown from 25 million In 1910 to 
almost 21 million today. ^ . » .^ * 

Even these date, dear and straightforward as they seem, have their limltetions. A 
number of the SUtee revm<Iinf " ^ whether cases they reported 

included multiple instances of abuse perpetrated against one elderly person. It was also 
not clear from the date w»wther some SUtes counted the reporting of abusive acts 
against more than one elderly person, a father and mother, for example, by one peraon as 
a singla case. 

With these limltetions understood, the Subcommittee divided the number of 
reported and eaUinated unreported eases of elder abuse In these ten selected Stetes 
(265,039) by the number of individuals In these Stetes over the age of 65 (7,336,000). The 
conclusion from this calculaUon is that approximately S.6 percent of the elderly In these 
Stetes may be the victims of some form of elder abuse. 

Aseumii^ theae figures can be appUed naUonally, the problem of elder abuse has 
reached epidemic proportions. If one out of every 27 older Americans is the victim of 
some form of abuse, as the Subcommittee date suggest, a staggering 1.1 million plus of 
our nation's elderly are falling victim each year. 

It is alarmif^ that this national disgrace shows no sign of abetting. In fact. It Is 
ever Increasii^. The vast majority of Stetes told the Subcommittee that they beUeved 
the Incidence of elder abuse was rising. (See Table Vn.) 



The final section of the questionnaire asked the Stetes whether their stetutes 
require the mandatory reporting of elder abuse eases — a device so Important In the 
identification, treatment and prevention of child abuse today. As Table vm indicates, 37 
Stetes and the District of Columbia currents have stetutee that provide for the 
mandatory reportii^ of elder abuse. Who is require to report, however, varies 
considerably from Stete to Stete. For example. In Alabama, only medical doctors are 
required to report, yet there are laimerous other Ulcely to encounter an abused elder who, 
In the words of a Blount County, Alabama, Protective Service Director, "should also be 
required to report In order to brli^ abused eldera to appropriate avenues of aasistance." 
For the most psrt, Stete stetutee also Incorporate a provision allowing anonymity for the 
reporter. All but three Stetes protect the reporter from civil or criminal liability for the 
content of the report. 

Several Stete officials commented that this kind of mandatory reporting law is 
crucial to aUevlatlic the problem of elder abuse which Involves family members who 
quite often keep a case from eomli^ to the attention of authorities. The number of 
Stetes with mandatory reportli^ lavrs represents a substantial Increase over the 19t0 
level. Only 16 Stetes had mandatory reporting provisions at that time. It is obvious that, 
since 1910, the States have acted quickly to ensure that their stetutes were In 
compliance with pending Coi^sslonal legislation providing financial Incentives to those 
Stetes with mandatory reporting provisions. 
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TABLE 1 

DOES YOUR DEPARTMENT HAVE AN OFFICE VWICH IS RESPONSIBLE FOR PROVIDING 
ADULT PROTECTIVE SERVICES AND ASSISTING ABUSED ADULTS? 


STATE 


YES NO. . , 


Ala nana 


t ' '. ■ 


Alaska 


X ^ 


Arizona 


X 


Arkansas X 


California X ^ 




X 


Connecticut 


n 


Delaw&re 


X 


Florida 


X ^- 


GeorKia 


X ' 


Hawaii 


X 


Idaho 


X — ■ ■ 


liimoia A ^ 


lod iana^ " — 




Y 


Kantat 


If 


Kentuckv 


t 


Louitiana 




Maina 




Maryland 




Maasachusctta 


X 


Michigan 


- X 


Mlnnetota * 


X 


Mitaitslppi 


X 


Mitaourl 


X ' 


Montana 


X 


Nabratka 


X -; 


Navada 


X ■■ 


New Hampshire 


X 


Nev Jersey 


X 


Nev Mexico 




Nav York 


X 


North Carolina 


X 


North Dakota 




Ohio 


— X — 


Oklahoma 


Y 


Oregon 


Y 


Pennsylvania 




Khode Island 


X 


South Carolina 


It 


South Dakota 


X 


Tennessee 


X 


Texas 


X • 


Utah 


X 


Vernont 


X 


Virtinla 


X 


Washington 


X 


Vest Virginia 


X 


Wisconsin 


X 


Wyoiinf 


X 


District of Columbia ~ 



46 
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TABLE 11 



19M Elderly Protective 1984 Child Protective 
1984 Protective Services Budget Services Budget 

Services Budget 



Z, 001,533" 

Alobmm 19 .259^072 2.1 7 9 300 

AUs k« n^3. 368.200 ^ ^ - 



1.300.000 



Connecticut 457.000 



Maine 



8.809.400 



29.959.600 



207.800.000 



16.000.000 



60,000 ' nA 



If^*^^^ " 1.^6i:6S6~- ^8.96^.385 

3 ,214.000 O j.Wp.Wal 



Ind iii« 

low 

IZltulkv 16 641 305 1,4UU,UUU 13.532.861 

THHsI ^4U,UUU 8:202:199 : 



OOP ^OO.bOfl 3.800.000 



Maryland 



M«^««chu«ett« ■ 7 40.000 15.400.d or 

Mi..l..iopi >>j7g>lS8 , xou.JPP— J'^^'g^ 

K^hTMM VM 2 fe7b OOP zzsjopq |f|5|tg9g 

New HMP»hire ^00,»^g hh aOO 000 



izr:r ^,m.m ,,,,,,,,, 'j^,^, 

North Caroline 1U,/J1>ZZ6 1.630.732 * * 

Oklehoae /»371,311 NA : * ' 

Ore ton 



?enneylvenie 1,412.695 2.620,000 

Rhode leleo d 106,000 7 435 385 

South Carolina ^ty^'f^. gMtT>00 : Vllfi'ogo 

Sb uth Dakota 4>I>0U» "f^blbOO — 

Tenneaaee ^g'^°Y'r„S 2.300 OOP U^&J l\l 

S"'*^ . n inS^HUJ H'Pgg 1 i0,4ji lt^ 



v.r.nnt - "g'Sslte 

Virtinia lb. j.,U/0 -^^UBuluUO V — ^[jS/l'S; 



Dlatrlct of Colunbl. , 



TOTAL 



$1,023,525,000 ; $48,119,698 (4.7«) $885,511,000 ( 86.5«) 



& . $26,934,868 $1,336,519 $24,597 ,528_ 
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TABLE III 



STATE 



19»4 Budget 
Per Elderly 
Resident 



Alabaaa 



Arkansas 



_fiU2_ 



California 



Colorado 



Connecticut 



Delawara 



Florida 



Georgia 



1.05 



Hawaii 



Idaho 



3.73 
1.12 



Illinoii 
Indiana 



12,71' 



1914 Budget 
Per Child 
Resident 



57,2n 



4fi.Q2 



31 7g 



21 QS 



26.18 



9.4S 



10.62 



Iowa 
Kan«aa 



3786^ 



Kantucky 



Louialana 



Maina 



?Uryla'nd 



H»a«achu«att« 



Michiian 



Mionaaota 



>!iiiiaaippl 



Miaaourl 



JL53_ 



Kontana 
Nebraska 



7 .fi?i 



Z.BQ 



11.34 
4./1 

iy./:> 



44.86 

S.OS 



Kevada 



1 



yev Raspahlre 



1,91 



Kaw Jarsay 
Kav Maxlco 
Kav York 



3,29 



2,27 



Korch Carolina 


2.U 


— • 


Korch Dakota 




Ohio 


2.3S 


b;24 • — - 


Oklahoaa 




Ore ton 




?annaylvanla 


0.t6 




Xhode Island 




irw 


Souch Carolina 


2.i6 


S7UZ 


South Dakota 
Taoneasea 


Lhi 
4.15 


15.27 


Texaa 


1.55 


11.90 
20.31 


Utah 


0.11 




Varaont 


l.OS 


— m 


VlTKinU 


3.75 


05 


Va ah lot ton 






Vaac VirtlDia 


i.i» 


109 


Kiaconsln • 



VyoBlng 

District of Colunbla 







STATE ; 


S2.91 


$22.14 



AVERAGE 
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TA8LE IV 



WHAT PERCENTAGE OF THOSE CASES (ADULT ABUSE CASES) 
INVOLVED PERSONS OVER THE AGE OF 65? 



STATE 


% over 65 < 
in 1984 


% over 65 
in 1983 




Alabama 


60 






Alaska 


54 






Arizona 


?5.5 






Arkansas 








California 








Colorado 


50 


50 




Connecticut 








Delaware 


65 


60 




Florida 








GeorKia 




60 




Havaii 


76 


66 




Idaho 








Illinoia 


Indiana 








I ova 


62 


62 




Kan 8a a 


28 


23 




Kentucky 




36 




Louisiana 


64 


64 




Maine 


65 


61 




Maryland 








Massachusetta 


90 






Michigan ^ 


50 


50 




Minnesota 




92 




Miss ill ippi 








Miasourl 


ii 


11 




Montana 


50 






Kebraska 


50 


43 




Nevada 


B3 






Kev Hampshire 




65 




New Jeriev 


63 






Kev Mexico 








Kev York 








North Carolina 


75 






North Dakota 








Ohio 








Oklahooa 


77 


69 




Oregon 


75 


76 




Pennsylvania 








Rhode Island 


85 


54 




South Carolina 


6o 


57 




South Dakota 








Tenneiiee 


yt 


67 




Texas 


84 


72 




Utah 


67 


b9 




Vermont 


66 


96.5 




Virginia 


70 


70 




WaahlnKton 


67 


61 




Vest Virginia 


50 


50 




Wisconsin 








Wvoaing 


9U 


90 




District of Columbia 








STATE 
AVERAGE 


81.5% 


64.7* 
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TABLE V 



STATE 



Physical 
Abuse 



Psychological 
Abuse 



Material or 

Financial 

Abuse 



Violation 
of Rights 



Other 



Neglect 



Neglect 



Connectlcuc 



Tfcxual Abuse 



Florida 



Georgia 



Neglect 



Neglect 



Idaho 



Kansas 



Kentucky 



Louisiana 



Maryland 



Massachusetts 



^llchlnan 



Minnesota 



Mississippi 



New Hampshire 



bexuai HDUse 



Kew Jersey 



New Mexico 



York 



North Carolina 



North Dakota 



Ore ton 



wegieci 



Pennsylvanls 



sexual HfiP se 
SexUal Assault 



Rhode Island 



South Csrollna 



South Dskota 



Tenncsse* 


X 


X 


X 


A 




Texas 




X 


X 


A 




Utsh 




X 


X 


— r 




Veraont 




X 


X 


X 




Vlrtlnls 




X 


X 


X 




Vsshlntton 




X 


X 


X 




Vest Vlrilnls 




X 


x 


X 




Wisconsin 




X 


X 


ft 




VyoBlnt 




r 


X 


X 


Nealect 



District of Coluabla 



Experts have Indicated that irnhy elderly are abused by their children, relatives, 
or caretakers In obvious as well as subtle ways. The following section of this 
questlnnaire Is to ask If you have ever received complaints of any of the following 
proctlces:? 
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TABLE VI 



IS IT YOUR OPINION THAT A SIGNIFICANT NUMBER OF ELDER ABUSE CASES 
GO UNREPORTED ? 



STATE 


YES 


NO 


Alabama 


X 




Alaaka 


X 




Arizona 


X 




Arkanaaa 






California 


Y 




Colorado 


X 




Connecticut 






Delaware 


X 




Florida 


X 




Georxia 


X 




Hawaii 


X 




Idaho 


X 




Illinoia 


X 




Indiana 


X 




Iowa 


Y 




Kanaaa 




X 


Kentucky 


X 




Loulaian« 


X 




Maine 


X 




Maryland 






Maaaachuaetca 


X 




Michixan 


X 




Minneaota 


X 




Miaaiaaippi 


X 




Miaaouri 


X 




Montana 


X 




Nebraaka 


X 




Nevada 


X 




New Hanpahire 


X 




New Jeraey 


X 




New Mexico 






New York 






North Carolina 


X 




North Dakota 






Ohip 


X 




Oklahxina 


X 




Oreton 


X 




fennaylvania 


X 




Rhode laland 


X 




South Carolina 


X 




South Dakota 


X 




Tenneaaee 


X 




Texaa 


X 




Utah 


X 




Vernont 


Y 




Virxinia 


X 




Waahlntton 


X 




Weat Virtinia 


X 




Wisconain 


X 




Vyonitif 


X 




Diatrict of Colunbla 






TOTAL 


45 


1 
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TAIIE VII 

WOULD YOU SAY THAT THE INCIDENCE OF aOER AlUSE IS INCREASING? 



STATE 



Alaba— 



AlaaU 



YES 



NO 



California 



Colorado 



Connecticut 



Florida 



Gaorjla 



Havall 



Idaho 



Illlnola 



Indiana 



Kanaaa 



Kentucky 



Loulalana 



Malna 



Maryland 



Maaaachuaatta 



Mlchlf n 



Mlnneaota 



Mlaalaalppl 



Ml a sour 1 



Montana 



Kebraaka 



Nevada 



New Haapahlre 



New Jaraay 



Ncv Mexico 



New York 



North Carolina 



North Dakota 



Oklahoaa 



Ore ton 



Pennaylvanla 



Rhode laland 



South Carolina 



South Dakota 



Vernon t 



Vlrtlnla 



Waahlniton 



Weat Vlrilnla 



Vlaconaln 



Wyonlni 



District of Coluablj^ 



TOTAL 



36 
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TAIU VIII 

DOES YOUK STATE HAVE A LAW REQUIRING NANOATOKY RErORTINfi OF ELDER AlUSE 7 



STATE YES NO 





KUUmm. 












AriMiia 






Arkansas 


-X 




CsllfornU 






Cslsrsto 




X 


ClMlCtiCUt 






DsXsHsrs 




X 


KlocUs 


X 




.Gsorils 


X 




Msvsii 


X 




Ztebo X 


Ulinsls X 


Xndlsns X 


Zsws 




X 


Kansas 


X 




Kantuckr 


X 




Louisiana 


X 




Mains 


X 




Marrlani 


MasMCtansatts 


X 




Miehisan X 


Hinnssota ^ 


MUtUsiWl 




X 


Hissourl 


X 




Hsntana 


X ■ 




Hsbraska 


X 




Vsvsia 


X 




Xaw Isavshlra 


X 




Msv Jsrsav 




X 


HswHsxica 


Msw Tsrk 


Morth Carolina 


X 




Msrtb Dakota 


Ohio 


X 




OklaboM 






Orsioo 


X 




PsnnsTWanla 




X 


Uio4s Island 


X 




South Carolina 






South Dakota 




X 


Tannassaa 


X* 




Tsius 


_x 




Utah 


X 




Vsraont 


X 




Vlrtlnia 


X 




Vashinaton 


X 




Uast Vlrtlnia 


X 




Vlseonsln 




X 


Vvoatnt 




X 


District of Coluahia 


TOTAL ' 


X 
38 


9 
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fECnOMIV 



TBiFKDtRALUimMaTOlLDU ABIWB 



A. OongrMikxitl Action 

8Ut« advocates of Federal invoWamant in tha araa of protactiva aarvicai for 
eldart augfaat that ona way to anoourafa stataa to roalca tha statutory and administrativa 
changaa would ba to roaka Fadaral fiuxUnf for aldar abuse-ralatad programs oontinfant 
on certain stata-laval requiraroants. The Child Abuaa Prevention and Treatment Act 
uses this approach in distributinf funds to tha states for child abuaarralated profram, and 
almost every state has eoma into compliance with the requirements* The propoaed 
Prevention, Identification and Treatment of Elder Abuse Act of 1911 uses this method to 
encourage states to modify their eld« abuse-related laws and prooadurea. This would be 
an important step n controlling unwarranted violence against the aged* 

The Federal nuponae to tha problem of elder abuse has, at bait, been inadequate. 
Congress in 1910 came very cloaa to enaotinf legislation vrtdch would Iiave provided 
funds for shelters to aid victims of elder abuse. Other measures have died before 
passage* 

In 1961, Chairman Papper introduced with Congresswoman Mary Roae Oakar of* 
Ohio H*R* 769, tha Prevention, Identification and Treatment of Elder Abuaa Act of 
1911* This bill propoaed creation of a National Canter on Elder Abuse under tha 
Secretary of Health and Human Servioea to compile, publish and disMminata Information 
about programs and special problems related to elder abuse, nef lect, and exploitation. 
The bill would have provided assistanoe to states which provided for tha teporting of 
known and suspected incidences of eUer abuaa, neglect and exploitetion} provides that 
upon receipt of such a report an investigation will ba initiated and steps taken to protect 
the abused, neglected or esptoited adulti have in effect administrativa procedures, 
trained peraonnal, institutional and othsr facUitiea, and multi-diacipllnary programs and 
services to deal effectively with the ^leetal pM>lems of elder abuse, nei^t and 
exploitatioi^ provides for the confhlentiality of reoords} provide for the cooperation of 
law enforcement officials, courts and appropriate aganciea providing human aervices, 
with respect to special problems of alder abuaa, neglect and exptoitetkm; providee that 
the least restrictive alternatives are made available to the abused, neglected or 
exploited participate in decislona regarding his or her welfare. 

H.R. 769 wu referred to the Committaea on Education and Labor, and Ener^^and 
Commerce. It enjoyed M coaponsors but did not pask 

In 19t3 (91th Congress), Congresswoman Oakar and Chairman Papper introduced 
the measure again u H.R. 3133. It too was referred to the Committees on Education and 
Labor, and Energy and Commerce, but failed to pass the House. 

Ekler abuse prevention wu the wbjeet of legislation under two bUls enacted during 
the 91th Congress. The Child Abuse Amendments of 19M (PX. 9IHi57) contain 
authorization for support of demonstration ffrants to establish, maintain and expand 
programs to prevent incidents of family violence and to provtda shelter and related 
assistance for victims and their dependents. Oldar persona who are victims of family 
violence woukS be ssrved under this program. In addition, the lew raquirss the Seeretary 
of Health and Human Sarvleea to operate a National Claaringhouaa on Family Viblanoe 
Prevention* The Claaringhouse woukl be <diaffed with oollecting and disseminata 
information on family violence, including elder abuse, and provide information about 
sources of assistance and ahalter to victims. Regrettably, no FY 1915 appropriations 
were made available for theae proviskm of the ChQd Abuse Aroendmants. 

The Older Americans Act amendments of 19M (PX. 91-459) required area agencies 
on aging to assess the need for ekler abuaa prevantkm servksea and tha extent to which 
the need is being met within each planning and aervlee area. In additkm, the law adds a 
new state pltn on aging requirement to govern tha conduct of eUer abuaa prevention 
activitiaa when the state agency on agkig opts to provide auch ssrvicea. Under this 
proviston, the state plan must aswra that any area agency oarrying out elder abuse 
prevention aethritles will conduct its program consistent with state law and ba 
coordinated with existing state adult protective services activitiaa. The program is to 
consist of public education to UanUfy and prevent abuse} recent of reports on ineklenoe 
of abuse} outreach, eonfereneea and referrals to other aources of assistanoe; and referral 
of complaints to Uw enforcement or pubUe proteethre service agencies. Tha law ftirthar 
requires the CommlMkmar on Aging to submit a report to Congress on the extent of need 
for ekler abuse prevention activities in 1916. 
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B. DtpwtmvnUof JiitttottiidHMlthudHumm8«vlo«^Ii^^ 

CorrMpondmo* with Uw UnitMl SUtM OtpwtiMnt pC Jiwtkw brought a Mmmtry 
of PX. 9t-47S, iigiwd Ootobw IS, If M. This kioluM tlM JuttlM AttlitailM Act of 
19M, ttm JuvraUa JuitkM^ KuMway Touth, and Miiriiig CbQdNtfa Aot AmandnMnts of 
19M and tha VloUina of CriiM Aet of ItM. Tha Oftlea of JuftfcM Proframs (OJP) has 
the iwonslbUty of ooordinatii« tha aetMtlas of tha nawly craatMl Buraau of Justloa 
AsBlstanea and tha Vkstlm Corapansatlon Profram, Tha naw lafiaktion authorizM 
prom mi to halo stata and looal fovamroants improva tha adralniatratlon of thalr 
eriminal and JuvanOa Justloa ^rstoma, prorlda asristanoa and oonpaoaattoi to viotims of 
erima, eonduct roaaarah In orlmbial and JuvwUla Jiiatloa and oompila and dlssamlnate 
eriminal and Juvanilb jOifUca statlstioa. 

In 19t2, tha Prasldant's Ta* Foroa on Vletiros of Crtma hald haarings on tha 
neeial naads of aktely victims. To laaasn tha trauma and improva tha traatmant of tha 
aktorlv and aU vJotims, tha Offiea for Victims of Crima li workinff to davalop and daUvsr 
trainiM to poUoa offleara, stnriffS, Judgas, proaaoutors and dafanaa attomay, ato. on 
vlctl-n isnias and neacto. SanslUvitj to tha particular naads of aldarly crima victims will 
bast * 

office is reviewing <kaft modal legislation which would require victim impact 
statainants at sentencing and ra(|ulra raatltutlon In all casea, axoept where pacific 
exceptions are made. 

The Attorney QanaraTs Taric Foroa on Family Vldanoa oooductad six regional 
heariMs during which hundra<k of professionals with expertise In tha area tastiflad, as 
did victims of alder abuse. The Taric Force also reviawed relevant re s earch material and 
visited a number of treatment facilittaa programs. 

Tha final report was submitted to tha Attomay Qenaral September 19M. A number 
of reoommendatiom ^pacifically addraM violanoa directed toward aldarty famQy 
members. Adtfitionally, tha report Inoludea reoommandatlona urglnr Avtte 
determine Um moat effective reporttaif methods and Intarvantfcn taohnlquea In oaasa of 
elder abuse. These reeommendatloM are ilgnlfloant baoauae tha Task Force found a 
definite lack of daU recardli^ ooourranoea of alder abuM, uncertainty and inoonalstanoy 
in reporting requirementa, and an apparent lack of Intarvantlon or traatmant programs. 
The office will be woridi* with other Federal, sUU and looal agencies, profeaskxial 
orfanizations, and civic groups to assist in im^manting tha raoommeodatkms of the 
Taric Force report. However, ^)eolfto programs or reaaaroh effort have not yet been 
developed. 

Aa this briafliw paper went to press, a response to a Subcommittee raqyest to 
Honorable Margaret Heckler for a sUtoment of the Department of Health and Human 
Services* action in this area had not been reoehred. 

C. Federal Funding 

What has been the Federal government's reiponae in aUoeatlng resources to meet 
thU burgeoniiw problem of ektar abuaaT Since 19tl, the pHmary source of Federal 
funding for protective services, the Social Servicea Block Grant, has been cut in real 
terms nearly one fifth, by direct coats and inflation. Faced with tha clear need to do 
more, the Federal government is doing considerably lass. 
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sicnoN V 

POUCT IBCOHMINDATIONS 

It ii appmt that a ooordinaUK) atUek on nv«ral fhmts It MOMMry if tlm it to 
beany hopo of Umitlnc tha nunte of aldar abuN oaaai in ttia ftitoffTifvi^ tta 
problem to to wfctaipread and nma to deep It oan imw ftiUy be eUnUnatwl. ifoiravar. 
beoauM mtl. to baiiy done at the pr«Mnt time at either m^itote^Mhe l^^to^^^ 
evm tome modeet reforms oan have rignifloant and far-reaohliv reaUts. 



The baaie reoomroendation of thto report eaMmtialty bonows a leaf from the Agkm 
efforteto deal with the pwvaiive problem of eldw abiae. Thto need not involve 
^Z'^u'^ZSr^Z^^^^^ 'or«i.npto,theCWMAbuirp«^m^ 
'i!?^ S?* ^ PwpoMb have been patterned, hMl a wwf\S^ 
til^L^SSWXiSl"**!^^. ohlld^ a. an «xp;«Uture inTwvISS 

iiiSSS^S S^^JS^.'t^wt^S^ •nnuaDy, grmrinr to $n J million in im. 

'IS?"."**^ in the law or reverrinr InoMthrta in Federal pconams auoh ai 
Sooial Security, Supplemental Security Inoome, Medicare, Medicaid, and TItSwtwwS 

Ixperta and itato offlciali almort univeramy Mree that the nroviilon of more 

that more home heelth awvlceo, pmmal Mrvicoa wch aa bathiiw and <lre^ the oldw 
perjona, homemaker aervioea, home deUvecwI meal«, adult dv oare,1indi3»lU oS 
i52!''if 7 a reat for oueffhren) htto iSn tte fa^ 

■tre* that oan rewlt firom oonrtantly re^»ondii«T> the nee<to of ? Spemtort 
member. To aocompUih thto, thwefores «"pwenx lamiqr 

iZ!:^^'!^ care for oId« relativea for thoae cofbrfhloh are not coveMdby 
f*^**/*^*?™' wfah to conrider-tax incentWea to moour^ 

^^^^^ 5L* *iP*»*"^ '•mfly iwmber in their own home, or a tS 
c^W for thoee who adapt or expand thto homea to accommodate a di^Mndent 

XSti^ToiL**!!!? *^^J:: '•'""^ •Wer^y membetTSSS 

allotting acoeai, lagal and in-home oirvicet. 

'^?^!TS^!^ ^ •uthorliinr respite can as reimbursable 

und« the Medicare procram. Payment could be authorlied for a two-weelc stay 
tea ni«iijr home each year for senior citisens who are certified as in needof 
medteal and ninring care, supportive s«rvices and U-hour supervtoion. Thto 
would provide reUeffor family members who are makiiv the el5Stto«« f or 
their loved ones at home. 

® IIlL?**^ may wiA to consider snactinf lefftolation providiM funds and 
"^^.V?^ ^ PMfniras to protect itTlldSSN At 

SUH! ^^^^ Columbia have ^t proteotliraMi^e 

o TJ« Congress may atoowtoh to amend Title XX to include emecfencyshe^ 
elders as a protective ssrviee. As the Uw to now written, protective WrvkNW<^ 
Includs emergsncy shelter for children, but neither the tow nor the^eAuTticM 
provide for emsfgency rtieltsr for elders. ™iu«uwi. 

o The Congress may wtah to amend the Medicare and Medicaid provtolons to 
^miMte the Umitetions pUced on benefits and services to elderly perm^^ 
Uye et home and are cared for by family members. In addition, Cmm row 
wtoh to amsnd Medicare so that asnior citisens could elect tobe^i!^ 
rSthSS^ ^ ®' ^ ^ bsnefits currently 

® P?^*^.'*^**** i?n>oraUon Act could b^ 

to »>«,P~vlded or elders who have been physically abused STprivatehoroee ra^ 
than Ucensed Institetions. At the preJint tlmi legal seniScJT^prwSSd S tiS 
corporation are restricted to chril matters. v^'oma oy vm 



127 



124 



0 At the vary lutft, CongrHi riKMild not out back on Um alrMdy daptotml Ftdwal 
wpport to tlM Social Sarvieas Block Grant which, (Sua to Inflation and diraet 
euta, haa droppad by almoat 10 pareant linea IHO. 

In tha araa of sUta law, tha moat important <dumc«f in tha viaw of many axparti, 
wouU be proviakxia for mandatory raportinf of lur^taC ^buaa, prompt invaiUfaUon by 
a dasignatad Stata afanoy, and immunity tro*^ t«ro0aeutlon ^'r thorn who raport. An 50 
aUtaa hava lawa of this typ« ralatinf t'* :^uk) abusa, but only Z7 SUtas and tha Oiatriot 
of Columbia hava mandatory raportinf lawf for auipaotad inatanoaa of wMt abuia. 
TTiaraforei 

o Tha sUtaa may wiih td ooiWddr anaetinf mandatory raportlnc lacitlation and 
otharwiaa upffradinf thair sUtutaa to provida ipaoif le protaetlona to tha akiarly 
equal to thoae provklad to children. 

Other needed changei in SUta lawa, aoeordlng to thoaa knowkidfeabla about the 
area, include more speetho Uilorinf of chrQ reroediea, auoh ai raatralninf ocdaia and 
vacate orders, and aooial sarvicea aueh as amerganey shelter, to iltuations invoWinf 
somaUmea frail, nonambulatory akSerly peraons Uving with raUUvaa. Better ooordinatkm 
of stete-Iavel programs, including social and protective aarvkses, legal aM progrems, and 
senior citisen^iented programs, ia also viewed as important bi detecting and 
intervening in elder abuse cases. 

Many advocate family couns^Ui^ before the deciston is made to take an ekSerly 
relative into the home. Some femiUea may not realiie tha extent of tha damanda that 
will be placed on them when they asuma tha care of a dependent, sometimes impaired, 
okler peraon. A case in point is Alsheimer^s disease, the debiUUtlng illness that affUcts 
1-4 miUion Americans and lasts on tha average 2 to 10 years. Caretakers may need to be 
educated as to the physical, emotional and medical needs of ekier peopki and what 
community services m%ht assist them. It may also be necesury to teach all family 
members how to interact and solve disputes in nonviolent weys. Hencei 

0 Families who are considerinff aawming the responsibility of caring for a 
dependent okler femity member may wish to consult with their local araa agency 
on aging to determine what services may be available to assist them bi thia 
effort, and thus, reduce many of the itresMs aaaociated with caring for an oUer 
person unasalsted. 
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IICTHM VI 
OOHGLOMMr 

As thii brtefinK papw mvmIb, •Itfw «buM to a iboeldnK nttlontl probtem of «v«r 
inefMitof proportioai, ym% om ttwt hw ci4y Momtlj ooim to tho attrition of the 
AiMrkMn pobUo and has boM virtually IgnoMd by ths Fodaral gmmmant. Truly, ths 
tbuss of oldw Amarioons Is a national dinpaoa. 

It to Sid sooagh tiiat «oii fsar sround 4 pweiot or ovw 14 mnucn ately 
Arasrloaiii may ba tha vtottms of^abusa. It to aaddsr still tbat dtapit* Stata afforts to 
straorthan taftoktSoii to pcatadt Hiair aldsi4y» oidy sn Inranfa of ISJO pm aldvly 
parson to ipaot ^UM(r P«olMtl«ir«wvioas. Tha fadsral for^mraaRt, faoad with tha 
olaar naad to do mora» has not only raftisad to anaot naadad raforms, alao has out ths 
primary ftmdtaif souroa for orotaotiva ssrvioas by naarly a fifth iinoa INl. 

Bktor ibusa will not limp^fo away. Swift and dstarmlnad aotlon must ba takan to 
daal with thto national dtopooa. 
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AFFINIMXI 
QuMtionMOrt to th« SUtM 



Pleas« msMer each of the follwinf (Questions froM informtion on file 
in your records and xetum the qusstionnaire along witii additicml inforaa- 
tion and case histories fry Mpril 1, 1915. Our addresa is: 

SubcoMdttaa cn Health and long-Teni Care 
Rooai 715 House Annex I 
500 New Jersey Avenue, S. E. 
Washington* D. C. 20515 



Questions 

1. Does your Departaent have an office %<hich is responsible for providing 
adult protective services and assisting abused adults? Yes 
■NO If yes, *diat is the ^laae and address of that omce ? ~ 



2. What was the nount of the budget for all protective services in your 

sute for fiscal year 1914? What was it for fiscal 

year 1913? "Z. 

3. ApproxiMtely what was the budget for adult protective services for fis- 
cal year 19M? What was it for fiscal year 1983? 



4. Can you estinate ^t portion of your budget for. adult protective ser- 
'fices went toward providing protective services for the elderly in your 
state in fiscal year 1914? . In 1983? 

5. AppToxiaately what was the budget for child protective services pro- 
vided by the Departacnt in fiscal year 1984? 

In 1913? , 



6. What is the mnber of adult protective service en|)l0Fyees (in full-time 
equivalents) hired by the Depart«ent7_ Hew many are cleri- 
cal? Paraprofessicna iy ^ F rofessional? 



7. Is there any legislation currently pending consideration in your State 
which would iniMLCt on the provision of adult protective servies? 

Yes _ . _ ^ ?f y**» could you please send us a copy of the 

legislation? 

8. How cany cases of adult abuse caae to the Department's attention in 1984? 

^1983? 

9. What percentage of the elder abuse cases that cane to your attention were: 

1984 1983 

substantiated • 
insiA)stantiated 
Inconclusive evidence? 
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2 

What percentage of those cases involved persons over the age of 65? 



How many cases of child abuse came to the Department's attention in 
1984? IQRW 



Ejqserts have indicated that many elderly are abused by their children, 
relatives, or caretakers in cAvious as well as in subtle ways. Hie fol- 
lowing section of this questionnaire is to ask if you have ever 
ceived conplaints of aiQr of the following practices ; 

A. Physical Abuse - This includes deliberate acts leading to 
injury of the older person, such as beating, withholding 
medication, food and personal care necessary for their well- 
being. This also includes neglect. Yes No 

B. Psychological Abuse • This includes verba assaults and threats, 
provoking fear and isolation, TMs type abuse' usually precedes 
physical abuse. It may involve the threat of unnecessary nurs- 
ing hone placement or various other mistreatments . 

Yes No 



C. Material or Financial Abuse - Includes the theft of money or 
personal property. The qjpointmont of a conservator who does 
not handle an older person's esUte in their best interests. 

Ye* No 



D. Violation of Rights This includes being forced out of one's 
dwelling or being forced into another setting against the 
older person's will. Yes- Nb 



E. Other • Explain 



Is It your opinion that a significant mnber of elder abuse cases go 

unreported? Ye* Jfo n yes, what nii^er of cases in 

your State were unreported in 19B47- 19t3? ■ 



Would you say the incidence of elder abuse is increasing? Yes- 



What percenUge of elder abuse is perpetrated by caretakers who are 
unrelated to the abused? \ 

In cases where caretakers unrelated to the vlctia conmit such abuse, 
v^t percent of then would you guess are perpetrated by each of the 
following! 

Unrelated conservator/guardian I 

Live-in caretaker " "~| 

Other lSi)ecl£y) \ 
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16. Does your State have a law requiring mandatory reporting of elder abuse? 

Yes N 6 ' I f yes, may we have a copy? Also, could you char- 

acterlze txM effective this Itw has been? 



17. Will you please provide the CanBittec with typical case histories of elder 
■buse >duch have come to your Department's attention? Please feel free to 
delete names of individuals or protective service employees if you so de- 
sire. 

18. Has your State produced any pajnphlets or literature addressed to senior 

citizens providing guidance with respect to elder abuse? Yes 

No If yes, nay we have a copy? 



19. Would you be willing to testify before the House Select Canodttee on Aging 

if hearings aT« scheduled oii the issue of elder tbxise? Yes 

No 

20. Is there someone you mi^t suggest we contact for further information 
on this issue? 



21. Would you favor Federal legislation to establish model mandatory report- 
ing requirements for elder abuse to be adopted by the States? Yes 

No If yes , vdio should be required to report?_ 
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AmNnxn 

Dirtetory of Offices Reipoiiflble for Adult Protecthr* Services 



ALABAMA 

Department of Peniiom 

end Security 
Bureau cf Adult Services 
M North Union Street 
Montfomery, AL 36130 

ALASKA 

Division of Family and 

Youth Servleee 
Pouch H-05 
Juneau, AK 99811 

ARKONA 

DBS Aging and Adult Administration 
1400 West Waahiivton 
Phoenli,AZ t5007 

ARKANSAS 

Adult Protective Services 
Donaghey Building, Rm. 142t 
Little Roclc, AR 72201 

CALIFORNIA 

Depart menTof Social Services 
Adult Protective Services 
744 P Street 
Sacramento, CA 95814 

COLORADO 

SUte [)ept. of Social Services 
Dhrision of Aging and Adult Services 
1575 Sherman, Room 803 
Denver, CO 80203 

CONNECTICUT 
Department on Aging 
Department of Human Raaources 
175 Main Street 
Hartford, CT 06106 

DELEWARB 

Division on Aging 

1901 North DuPont Highway 

New Castle, DE 19720 

DBTBICT OF COLUMBIA 
Adult Protective Services 
1st and I StreeU, 8.W., Room 120 
Washifvton, D.C. 20024 



FLORIDA 

Aging and Adult Services 
1377 Winewood BhnS., BuOdif^ 2 
Tallahassee, FL 32301 

GEORCHA 

Georgia Department of Human 

Reeourees 
878 Peachtree Street, N J. 
AtlanU,GA 30309 

HAWAn 

Department of Social Services 

and Housing 
P.O. Box 339 
Honolulu, HI 96809 

IDAHO 

Division of Welfare 
Statehouae 

Boise, ID 83720 

n^LINOlS 

Elder AtMise Demonstration Project 
Department on Aging 
421 Bast Capitol Avenue 
Springfield, IL 82701 

INDUNA 

Commission on Aging and Aged 
Graphic Arts Building 
215 North Senate Avenue 
Indianapolis, IN 46202 

IOWA 

Bureau of Adult, Children, and 

Family Servicea 
Department of Human Servicea 
Hoover Building, 5th Floor 
DesHolnea,lA 50319 

KANSAS 

Adult IHirvleeB Section 
State Itapt. of Social Services 
Blddle BuUdiiv, 1st Floor 
2700 West «th Street 
Topeka, BS 66006 

KENTUCKY 

Commonwealth of Kentucky 
Cabinet for Human Resources 
Department of Social Services 
Franfurt, KY 40621 
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LOUISIANA 

DhrWon of Chilikm, Touth, uid 

Family 8«rvloM 
F.O.Bo8mi 
UtooBiMK«,LA 70111 

MAINB 

IUIm DiputiiMnt of Human SarvicM 
BuTMuof BoeialSiffvio f 
DWWon of Adult SwrlcM 
221 But* StTMt 
8ut« HouM, Button 11 
Ai«wta,MB •4333 

MARYLAND 

But* 8ootaf^«rvle«Q Adminiitration 
Adult ProtMthrc 8«rvleM 
11 South StTMt 
Baltimoro, MD 31212 

MAflBACHDSSBTO 
BzaeutWt Of f io« of KkWr Af f 
31 Cliaunety Btr««t 
Boston, MA 02111 

ycmoAN 

TSepwtmmt of Bocial SorrioM 
BunMU of Adult 8«rvie«t 
Adult PfOtMtlvt Sonrieei Unit 
P.O. BoK 30037 
Lcn«ii«,MI 41909 

MINNBBOTA 

Dapartroantof Human S«nric«t 
Adult PfotaeUoc 
Cantannial Offlea BuUdii« 
St. Paul, UN 55135 
MBBBBIPPI 

Dapartroant of PubUe Walfua 
Social Barvioaa Dfpartmant 
P.O. Bos 352 
Jaekaon, US 39205 

MISSOURI 

HiMOuri Dtviiloo on Afinc 

P.O. Bos 1337 

Jaffiraon City, MO 05102 

MONTANA 

Dapartmant of Social and Rahab- 

iUuthra Barvieaa 
Community Sarv i cga Division 
P.O. Box 4210 
Helana, MT 50004 



NEBRASKA 

Division of Social 8a?vleaa 
Adult 8«rvloa Unit 
Dapartmant of PubUo Walfars 
Lincoln, NB 00509 

NEVADA 

NavadaSUt* Walfara Division 
251 JaanaU Driva 
Carson City, IfV 09710 

NEW HAMPBHimB 
Offioa of Adultand Bbtarly Sarvloas 
Dhriston on Human Sarvioaa 
Havan Driva 

Concord, NH 03301 

NEW JEHSBT 

Dspartmantof Human Sarvioaa 
Dhriston of Touth and Family 

Sarvtoaa 
1 South Montgomary Straat 
Tranton,l» 00035 

NBW MEXICO 
FlaU Sarvtoaa Buraau 
Social Sarvioaa DWirion 
Human Sarvieaa Dspartroant 
P.O. BoK 2430 
SanUFa,NM 07503 

NEW YORK 

Dapartmant of Social Sarvtoaa 
40 North PaarlBtraat 
Al>any,NY 13243 

NOBTH CAROLINA 
Dapartmant of Human Raaoureaa 
Division of Social Sarvtoaa 
325 North SaUAwy Straat 
Rato|gh,NC 27011 

NORTH DAKOTA 
suta Offioa on Aging 
Suta Capitol Bunding 
Btomarck,ND 50501 

omo 

Buraau of Adult Sarvtoas 

Ohto Dapartroant of PUbUo Walfara 

Diviiton of Sarvtoas to Adults 

andFimtUaa 
30 Bast Broad Straat 
Columbus, OH 43215 
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OKLAHOMA 

Dept. of Human Services, Aginf 
Division, Support Sc^ices Unit 

312 21th Street 
Oklahoma City, OK 73105 

OltBOON 

Senior Services Division 
Profram Assistance Section 

313 PubUc Service Buildinf 
Salem, OR 17310 

PENNSYLVANIA 
Dcoartment of PubUc Welfare 
P.O. Box 2675 
HarrkiMUV^PA 17105 

RH0DEJ5LAND 
Department of Elderly Affairs 
79 Washington Street 
Providence, RI 02903 

SOUTH CAROLINA 
Department of Social Services 
Adult Protective Services Division 
P.O. Box 1520 
Columbus, SC 29202 

SOUTH DAKOTA 
Adult Services and Aging 
Department of Soeiel Services 

700 North Illinois Street 
Pierre, SD 57501 

TENNESSEE 

Department of Human Services 
111 7th Avenue North 
Nashville, TN 37203 

TOXAS 

Department of Human Resources 

701 West 51st Street 
P.O. Box 2960 
Austin, TX 71769 

UTAH 

Division of Aging and Adult Services 
150 West North Temple, Room 326 
Salt Lake City, UT 14103 

VERMONT 

Department of Health 
60 Main Street 
Burlington, VT 05401 



VIROINIA 

Department of Social Servicts 
•007 Discovery Driva 
Richmond, VA 23229 

WASHINOTON 
Department of Social and 

Health Services 
Bureau on Aging 

OB-43a 

Olympia, WA 91504 

WEST VIRGINIA 
Adult Services Program 
Division of Social Services 
1900 Washii«ton Street, East 
Charleston, WV 25305 

jySCONSIN 

Department of Health and 

Social Services 
Divlsi(m of Community Services 
1 West Wnson Street 
P.O. Box 7151 
Madison, WI 53707 

WYOMINQ 

Divlsln of Public Assistance 

and Social Services 
Hathaway Building 
Cheyenne, WY 12002 
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APPENDIX 2 

THE MOUNT SINAI MEDICAL CENTER 

ONE CUSTAVE L. LEVY PLACE • NE>X' YORK. N.Y !0029 
Mount Sinai Schcw! of Medicine • The Mount Sinai Hospital 

MAV 1 ? ^ 





Dtfmtmma ofGmlttrtamdAduU Dtftlopmmt 

May 6^ IM 



Ktthleen T. Gardner 
c/o Hie Honorable Claude Pepper 
Sdeet Committee on Aging 
U.S. Home of Re()reMntativea 
Washington, D.C. 

Dear Kathy: 

I am deeply grateful to you for your thoughtfuineat to aik me to participate in your 
hearing! on Elder Abuie on May 10. I air deeply regretful that I am unable to attend. 

Ai you know, I fint deacrlbed Ageism as a systo;s<itic prejudioe against old pao^e in 1968 
and in my book Why Suryie. I included a chapter (enapter 10) Vlctlmlaatlon of the 
nderly. I also described what I called "the Mtered Old Persons syndrome" dee page 156 
of Why Survivei Being Old In AmaricaX I remember to this day the ratetlan of a major 
metropolitan newipaper which eipraned their disbelief in the possibility of the abuse of 
older people and insisted that^document Its extent* 

Your hearinp are of great importance and I congratulate Congressman Pepper for 
conducting them. 

I am afraid that there will be Increasing abuse to older persons precipitated by the 
further shreddb^ of the safety net through cutbacks in Medicare and Medicaid and the 
fact that cost containment is now in overdrive through professional review organisations 
(PBOs) and DBGs. This will also lead to deterioration of care through either passive 
neglect or direct abuse due to family tension. 

You may certainly refer to these remarks in the course of the Friday hearlngi and/or 
incorporate them in the record. 

With good wishc . 

Sincerely yows, 



!64 

Robert N.^E 



:BuUer, M.D. 
RNB/jph. 
Enct 
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Chapter lo 

VICTIMIZATION, OF THE ELDERLY 



CRIMES OF VIOLENCE 

Old people are victims of violent crime more than any other age group.* 
Indeed, people over 50 — not only the old— are more vulnerable to violent 
crimes (particularly robbery). In Washington, D.C., in 1970, for instance, 
25 percent of the city's population but some 35 percent of its crime victims 
were over 50. 

Aside from the obvious physical dangers and property losses associated 
with crime, the elderly may become so fearful and cautious that they vir- 
tually become prisoners in their own homes. Social and personal isolation 
is difficult enough for old people, imposed as it often is by external forces 
like widowhood, the death of friends, mandatory retirement, poverty, 
physical and mental impairments and transportation difficulties. But added 
to these are the fear and the reality of crime, which locks many of them 
in their homes by day as well as by night. "Many elderly couples or single 
persons have told us they live almost entirely within their own walls, over- 
whelmed by illness, despair or fear of crime."^ They arc afraid to answer a 
knock on their door. Some keep lights burning all night or leave their TV's 
and radios running twenty-four hours a day. Many feel panic at any un- 
known sound and make a practice of sleeping lightly so as to be on guard 
at all times. 

Yet such carcfui precautions can be futile. A significant part of violent 
crime against the old occurs within their own homes: 

In September, 1970, Charles and Flora Kurz. Sr., both 84, were 
robbed and beaten in the bedroom of their home. It took almost two 
days for Mrs. Kurz to climb down to the porch seeking help, Mr. 
Kurz died in the hospital two weeks Uter. His skull had been fractured. 

* Older people themselves commr! very little crime. Violent crime declines with 
age. Embezzlement rises on the job during the middls years until retirement. Most 
of the crime committed by the old is petty thievery to supplement inadequate 
pension or welfare checks. 
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She recovered. They had just completed arrangements to move because 
their home had been broken into several times.* 

Sexual violence against older women is not uncommon: 

The morning newspaper remained outside Mrs, Joneses apartment 
all day. The manager investigated. The 82-year-old woman had been 

• sexually molested. A pillow case was oVcr her head, her underclothing 
was stuffed in her mouth. She had died of suffocation. Her deafness had 
contributed to her vulnerability. Her apartment showed evidence of 
having been searched but not ransacked. 

Eccentric or unusual behavior can become known in a neighborhood or 
community and lead to exploitation. Distrust, of recent development or 
lifelong duration, may prove dangerous. 

An elderly woman in Philadelphia hid $100,000 in life savings in 
her basement in two canvas bags stacked near the heater. She did not 
trust banks. When she aired her beliefs to neighbors her money was 
quickly stolen. 

Vandalism is common in low-income areas, and older people in their 
Iiomes may be subjected to terrorism. Stones are thrown through windows. 
Clothes are stolen off clotheslines. Vegetable and flower gardens arc pil- 
fered or stamped on. Threatening or mysterious phone calls and letters 
upset them. When a crime occurs, especially a crime associated with 
violence or continued harassment, the psychological consequences may 
require a longer recover)' period than actual ph>'sical injury. For some 
elderly people "things are never the same again." Their emotional resources 
arc stretched to the breaking point. 

Poor vision, hearing loss, slowed motor and mental response, decreased 
coordination and a host of other physical and mental impairments increase 
their vulnerability. They simply are no match for younger, stronger vic- 
k • iizers. Frequently the crime becomes more serious than was intended by 
the perpetrators: 

Seventy-one-year-old Harriet Brown was pronounced dead of head 
injuries. She never regained consciousness from the moment she was 
struck down by two 15-yearK>ld youths. The boys had been sitting idly 
on a cemetery wall on June 4. 1968, when they saw the elderly woman 
carr> ing a blue plastic purse. She stepped off a bus and walked toward 
her home. They crossed the street to follow her. One of them darted 

♦ Charies Kurz had been a volunteer in our NIH studies of healthy older men. 
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toward her and grabbed her purse. She struggled momentarily. With 
the snatching of the purse, the woman pitched forward to the ground, 
striking her head on the curb. She died two weeks later. Robbery, not 
first-degree murder, had been the intention. 

Old people arc systematicaPy preyed upon. During the first days of 
the month, when Social Security, pension, public-assistance and other 
checks arrive, robberies, burglaries and assaults escalate. Nearly twenty 
thousand Social Security checks arc stolen each year, usually by direct 
looting of mailboxes. This becomes a crisis to someone who has no other 
income for rent and food. It may mean the loss of income altogether or a 
long delay resulting from the need to prove the ioss before another check 
is sent in replacement. Fortunately, the 1972 Social Security Amendments 
now make it possible for beneficiaries to have their checks directly de- 
posited in a bank, credit union or building and loan association, with the 
Social Security number functioning as the identifying control. This has 
been the practice for some years now with federal civilian and military 
retirees' pension checks. 

The setting for much crime against the elderly is in the inner city.* 
Those living in both private and public housing are affected, though per- 
sons living in more expensive apartments are. of course, often better pro- 
tected by means of doormen, buzzer systems, TV monitors, special locks 
and grillwork. Apartment dwellers and roomers in private tenements 
and public housing often have little security. Senator Harrison Williams 
(D.-N.J.) reports: *'We have been told — and with ample hcail-breaking 
documentation — that elderly tenants in private and public housing in many 
of our big cities are the most vulnerable victims of theft, violence, rowdy- 
ism, and outright terrorism. 

There are approximately three thousand public-housing projects across 
the United States. Nearly 20 percent of the people who live in such lower- 
income housing are 65 years old or more. As one might expect, urban 
public housing is the most dangerous (for example, there has been a con- 
sistent increase in sucli crime in New York City^) whereas crime in coun- 
try or rural public housing is not nearly so high. 

Public housing has become so identified with crime that it is becoming 
more and more difTieult to find locations for such housing. Fear of crime 
affected the reactions of Forest Hills, New York, residents to a new project.^ 
The fact that 60 percent of the project inhabitants were to be while and 

* Although rcccnfly crime in the- suburbs has bcpun to rise drarDUtically. 
+ For instance in the Jacob Riis. Bernard Baruch and Lillian Wald houses.-* 
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40 percent elderly was of little importance in the reactions of this white 
middle-class community. The constant theme running through the discus- 
siiins was the association between public housing and crime. 

Other public programs have led to equally dil!icult results. A social 
policy presumed to serve a useful purpose can lead to the creation or re- 
inforcement of other problems, at great personal and social cost. The 
current policy to reduce the .hospitalization of mental patients of all ages 
through rapid discharge and transfer to the "community*' is illustrative. 
Former patients may have little experience in protecting themselves or may 
incapacitated mentally to the extent that they are vulnerable victims. 
Their income usually limits them to undesirable, high-crinfie areas of cities* 
Increased crime is the natural result. In New York City, for example, 
discharged mental patients are housed in welfare hotel- along with drug 
addicts and persons with criminal records. These welfare hotels, largely 
concentrated on Manhattan's Upper West Side, are centers of crime, ser\'ing 
bases of operation for pimps and prostitutes, drug pushers and users. 
More than thirty hotels provide single-room occupancy at rents within the 
range allowed by New York City's Department of Social Services.' 

Black, white, Spanish-speaking and other elderly are all subject to the 
dangers of crime. At times this leads them to band together to protecU 
themselves and each other from the young. But more often crime encour- 
ages the spread of racial unrest and prejudice. This is clearly demonstrated 
in the case of elderly Jewish merchants with businesses in all-black neigh- 
borhoods. Black-white antagonisms are deeply rooted, with both blacks 
and Jews reacting to long histories of exploitation. Such merchants become 
prime targets for robbery as racial tensions have increased and their own 
aging has made them more susceptible. 

Cultural factors can also be responsible for the presence of Jewish 
elderly in the inner city. In 1972 a three-man special commission of the 
Union of Orthodox Jewish Congregations of America expressed its concern 
about the elderly Jews who will not move out of their inner-city neighbor- 
hood because there are no orthodox synagogues elsewhere near enough 
for them to he able to walk to services. It is estimated that in the New 
York metropolitan area alone there arc at least fifty thousand elderly Jews 
who feel unable to move for various reasons. 

The elderly of all groups and races tend to become trapped in high-crime 
centers because of their low incomes or their reluctance to move to un- 
familiar locations. The fear of change can be even greater than the fear 
of crime. But the most significant factor is probably the fact that many 
elderly simply cannot afford to move anywhere else. 
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Who commits crimes of violence against old people? Troubled, des- 
perate people, those in need of money for drugs, robbers of various types, 
sociopaths and people with sex problems; but also caretakers, acquaint- 
ances, even relatives: 

In 1971 a seventy-four-year-old resident of a nursing home (having 
been there for five years) was taken by her caretakers, the operator and 
an assistant, to a bridge over a local river and thrown to her death. 
They stated that they killed her because she was so crippled by arthritis 
that she had become a burden to them. 



Armed robbers, gangs and muggers are often youthful. Most violent 
crime is committed by persons between ]5 and 24. The main victims are 
in fact blacks, although white victims generally receive more publicity. 

Much crime is never reported by the elderly. There is too much fear of 
retaliation, particularly when crime occurs within a family (one family 
member against another) or among neighborhood residents. In addition, it 
is expensive to participate in the pursuit of justice — to get to and from 
the courthouse, to eat lunch out, to hire a lawyer. Many have no telephone 
on which to call police. When crimes are reported (by people of all ages) 
only 12 percent end in arrests, only 6 percent in convictions, and 1 percent 
in imprisonment — figures that give some idea of the extent to which crime 
is "successful.*' 

If a person resists crime, the chances of injury and death arc increased. 
In general, 10 percent of robbery victims are badly injured and 10 percent 
arc killed, but reliable statistics categorized by age arc not available. In- 
deed, the victims and their characteristics have noi been nearly as well 
studied as the characteristics of the perpetrators of crime. This is true of 
the FBI's Uniform Crime Reports as well as local police records. 

One of the few studies of elderly crime victims has been a 1 970 demon- 
stration study called Project Assist conducted in Washington, D.C., which 
developed a useful model for establishing a program of police-community 
relations to benefit old people.*^ This eight-month $24,000 project (funded 
through the Older Americans Act) examined the extent of victimization 
and the kinds of social and health problems which result, as well as the 
circumstances under which older people come to the attention of the 
police whether or not a crime has been committed. 

The mean age of the elderly served by Project Assist was 70. Robbery 
was the number-one crime. Physical illness topped the list of non-crime- 
related problems which were brought to the attention of the police. About 
20 percent of the sample had multiple social problems. Women were more 
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victimized than men; 63 percent of the clientele were women, 37 percent 
ncn. Blacks were more frequent victims than whites. Many of the sample 
were physically and/or mentally impaired In some serious way, adding 
to their vulnerability to crime and social problems. A substantial percenuge 
of the sample were poor, and more were on Old Age Assistance (OAA) 
than in the city's population as a whole. Widowed and single people were 
also disproportionately represented in the sample. One-third had no phone. 
To be old and poor, widowed and female inaeases the chances for police 
contact. One can surmise that this is true not just for Washington, D.C, 
but for the nation at large. ' 

Project Assut had the blessing of the Metrbpolitan Police Department 
and the cooperaUon of the Third Police District, which made avaUable the 
names of older persons reporting crimes they had suffered, or who became 
known to the police because of social crises. The report <rf Project Auist 
pointed to "a large group of old people . . . t depressed under-class . . 
who are particularly vutaerable to crime, easy victims (rf street robberyi 
unaWe to uove out of high crime neighborhoods ... and likely to have no 
other community resources to turn to other than the police if trouble 
occurs." Police, of course, are one of the community agencies that are 
immediately identifiable and are called upon to provide social service as 
well as protection. Because of this it was one of the aims of Project Auist 
to develop appropriate means of Uaison and referral through and by the 
police. A social worker with training in community organization was 
especially useful in helping coordinate police contacts with community 
social-service agencies and resources. It became clear that programs and 
services must be designed categoricaUy to respond rapidly and effectively 
to older people who have conuct with the police either as a result of 
criminal activity or social problems. Follow-up by the social worker- 
director^ and/or her case aide resulted in dramatic, even life-saving assist- 
ance, along with practical solutions to many everyday problems, in the 
eight-month study some 220 persons received direct help, such as emer- 
gency money, replacement of food stamps, medical auistance and cheltered 
care. Project Assist found help for many ^ho were sunply unaware of 
available services— although it was abundantiy clear that botii private and 
public agencies were very limited in their capacities to meet fully the com- 
munity-wide needs of older people. 

The report included extensive computerized statistical analysis on a city- 
w\de basis (beyond tiic locale of tiie project) to probe the scope and char- 
acteristics of die burden of crime carried by die elderly and die degree to 
w*ich die police are the first line of defense turned to by older people and 
Uieir neighbors m the inner city. In addition, the report provided numerous 
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case descriptions and an analysis of the role conflicts of police personnel 
when confronted with social problems as well as crime. It also tried to 
offer guidance to social workers in constructing effective liaison with police 
officers. 

One of the most serious consequences of crime is the unwillingness of 
service groups* to make home visits in inner cities. Public-health and 
visiting nurses, homemakers and some social workers are notable excep- 
tions. Physicians have become increasingly reluctant to practice in hi^- 
crime areas. 

On the other hand. Dr. Charles Goodrich of New York's Mount Sinai 
School of Medicine observed, after six years of experience working in East 
Harlem, **Security is a factor, but it's a minor one and is more of a problem 
for ghetto residents themselves than for health personnel. Among the more 
than 100 medical people working in East Harlem there haven't been any 
problems."* And Myma Lewis, a psychiatric social worker functioning in 
Washington, D.C.'s, inner city has noted: 

In our own experience (with, a staff of 12 community workers) of over 
three years work in one of the highest crime areas in Washington, D.C., we 
have had only one close call, and during the episode no one was injured. It 
would appear that the terrified attitudes of most professionals toward com- 
munity work may be covering a more profound reluctance to care for the 
poor, the elderly, the minorities and others living in the inner city.* 

Undoubtedly fear has at times outdistanced reality, but fear becomes its 
own pervasive reality with untoward effects. 

What should be done about crime in America, particularly as it affects 
old people? There are those who take the hard line — ^more crime fighting 
and more law and order. According to a 1973 Gallup Poll,* the public 
considers crime to be the worst urban problem,* and public support for the 
death penalty has risen to its highest point in twenty years.'® The pereonal 
fear of criminal assault, both realistic and exaggerated, has led to the 
massive revenue-sharing program of the Department of Justice through 
which millions of dollars have passed. But the Law Enforcement Assistance 
Administration, authorized under the Safe Street Act, remains caught up in 
politics, bureaucracy and gadgetry. The war on crime, like the war on 
poverty, has hardly been a noUble success. 

Others insist that crime be considered a symptom of poverty and racial 
inequality, that to eliminate it successfully requires a major commitment 

* This includes the TV repairman* who, by not coming, further compounds isola- 
tion, and the grocery store that will no longer deliver, which may necessitate the 
institutionaliiation of the housebound and chairfast. 
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to overall social progress. Efforts to deepen our cultural sensibility toward 
people and to inaugurate fundamental reforms to get to the root of 
poverty for all age groups would mean increasing standard income-mainte- 
nince programs and adequate social services. 

Koneth*4css. specific programs to reduce crime against the elderly and 
to assist them after a crime has been committed are in order as long as 
drime remains a major threat to their well-being. The following protective 
measures are illustrative of what could be done at this time: 

1. Emergency shelter lot elderly crime victims when immediate care is 
needed and while decision making takes place ai to what to do next. 

2. Twenty-four-hour social services, including protective services and public 
guardianships (described in Chapter 5). 

3. Compensation of elderly victims for medical expenses resulting from a 
crime and for costs associated with court cases, such as travel and food. 

4. Protection against reprisals through increased police observation and 
notification of neighbors, friends, and relations who can take protective 
measures. Perpetrators are less likely to carry out criminal actions in a social 
network which increases their visibility and chance of being apprehended. 

5. Expansion of arrangements for direct banking of pension and Social 
Security checks and the familiarizing of older people with these procedures. 

6. Self*defense and survival education. 

7. Provision for security in the home through buzzer systems to announce 
visitors, sturdy locks, adequate illumination and locked mailboxes. A small 
dog, where this is allowed, is often an excellent alarm system. Guards, 
doormen or TV monitors, usually provided in higher-income apartments, 
should be available in public-housing developments. Specific danger spots in 
residences for older people arc similar to dangerous areas of all age groups- 
basement laundry rooms, where there is often noise because machines are 
running, elevators, dark halls and back doors. All of these require protective 
measures. 

8. Improved street lighting. 

9. Community escort service. In public housing in urban areas, for example, 
elderly residents arc frightened of the prospect of living near families with 
adolescents because they arc understandably afraid of young people. In some 
cities youth patrols have been organized io escort older people to stores and 
to provide other protective services for them. Practiced more widely, this 
could also help overcome their fear of younger people. 

10. Self-help. Older people can help protect themselves through voluntary 
action when adequate security is not available. The Cuyahoga (Ohio) 
Metropolitan Housing Authority began a progra^n in twenty high-rise build- 
ings housing more than three thousand elderly and disabled jpersons. Five 
hundred older residents, mostly women, were trained as volunteer guides. 
They operated on a two-hour-per-day basis, monitoring buildings, reporting 
the presence of strangers, checking the functioning of security devices such 
as buzzers, locks and alarms, and tending for anlbulances or police as 
needed. 
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Contacts between the police and the elderly could be greatly improved. 
The police arc subject to much scrutiny and criticism, which can be ex- 
tremely useful and sometimes necessary to reduce corruption and e^icessive 
"politicization** under the banner of "law and order/* But the police are 
also unfairly abused. Theirs is a *very high-risk occupation. The e^icellent 
motion-picture documentary Law and Order by Frederick Wiseman records 
the way in which police work itself will blunt human sensibility if there are 
not forces such as continuing education to counter it. In some cities, too, 
the police lack adequate insurance protection against liability. If they are 
sued for acts performed on duty — such as false arrest, or assault and 
battery — they must pay the damages themselves if they lose the case. Under- 
standably, then, the police are relucunt to undertake certain procedures. 
In Washington, for instance, the police are uneasy about potential lawsuits 
if they take possible commitment cases to the local mental hospital, St 
Elizabeths. 

The average policeman is underpaid, undercducated and unprepared to 
deal with the range of social problems he encounters and about which he 
is rarely taught. Physicians, social workers, public officials and others have 
not joined forces with the police In effecting better techniques to protect 
various age groups, from children to old people, and to become more 
cognizant of the variety of aspects of human behavior they may encounter, 
including mental disorders and their symptoms. 

Some specific recommendations on police functioning are as follows: 

1. Greater emphasis on training of police about the sociology of crime, the 
roots of criminal activity and the recognition of the vulnerable (for example, 
the mentally ill and aged). 

2. Liaison between police and social services (e.g., the model of Project 
Assist). 

3. Collective liability insurance for the police (in addition to the more 
obvious need for better pay and fringe benefits). 

4. Police training of youth "courtesy" patrols and use of police reserves in 
high-crime areas to escort older people to shops, services and recreation. 

5. Provision of police or police-trained escort services for physicians, social 
workers and other health personnel as well as service and repair personnel 
(TV repairmen, grocery delivery tnen) in high-crime areas. 

6. Special policing where older people are concentrated, in certain private 
and public housing, and at public transportation sites such as subway stations 
and bus stops. 

7. Easy-to-remembcr emergency police telephone numbers. 

8. Police-led education for community resident elderly on techniques of self- 
protection, residential security and street safety. In some locations the 
police are willing to make on-site inspection of homes for security checks. 
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A speedier and less complicated judicial system and the provision of 
legal counsel for those who cannot afford their own would be of obvious 
benefit to the elderly. 

FRAUD 

Old people are victimized in many ways other than through violent 
crime. They are pursued by fortune hunters anxious to separate them from 
their pension checks. Door*to-door salesmen offer persuasive "bargains" 
bolstered by "free" gifts and prizes. Those with visual handicaps are cheated 
when change is made in stores. At a Ume of loss and grief, first the funeral 
directors and then all kinds of salesmen—dealing with real esUte, invest- 
ments and the like— may exploit them. Cosmetic firms make them feel 
they are ugly and extract their money in exchange for "youth-restoring'* 
beauty aids. Quack doctors, appliances and drugs give them false hope. 
Pharmaceutical firms realize high profits from unnecessary sales to the 
elderly. Many of the starker varieties of victimization are exploitative rather 
than illegal; and all of them occur in a general cultural framework that 
denigrates older people. 

According to the 1966 report of the Senate Subcommittee on Frauds 
and Misrepresentation Affecting the Elderly, the American people "are now 
paying the greatest price they ever paid for worthless nostrums, ineffectual 
and potentially dangerous devices, treatmente given by unqualified pracU- 
tioners, food fads and unneeded diet supplements, and other alluring 
products or services that make misleading promises to cure or to end pain." 
The report continues, "It is shameful that the elderly of the United States 
are now the major victims of the hugely organized, high-pressure techniques 
of the modem medicine man. But this is clearly the case, and it was verified 
as woeful fact by witnesses who addressed the subcommittee."" 

Not all older people are victims of fraud, of course. But an important 
minority are highly susceptible and the magnitude of this minority is not 
yet known. Collectively, the elderly constitute a significant source of in- 
come, given their $60 billion of annual aggregate income, and with their 
own frailties and vulnerabilities, this makes them tempting prey.'^ 

Medical frauds and misrepresentations are perhaps the sin^e most wide- 
spread area of fraud. The loss to the public during fiscal year 1973 has 
been estimated to be $10 billion and the majority of losers were the 
elderly. Cancer cures, arthritis remedies and "medicines" of all kinds are 
offered. As just one example, for every dollar spent on research on arthrlUs 
as much as $25 is spent on fraudulent nostrums* This is an annual watte 
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of $400 million. If the arthritis victim has a temporary remission by coin- 
cidence, it is a special boon to the quack. Very often the chief ingredient 
of these expensive remedies is the old inexpensive standby, aspirin. 

Inoperative or ineffective medical devices such as respirators, heart pace- 
makers and catheters are sold and used. Some of the appliances are haz- 
ardous to others as well as the patient. For example, improperly made 
oxygen cylinders may leak and cause fires. 

Hearing impairments affect as many as five million elderly Americans 
and thus hearing aids of questionable quality have become i high-profit 
industry. Many elderly bypass the audiologists, who are trained specialists 
in programs accredited by the American Speech and Hearing Association, 
and otolaryngologists or otologists, who are physicians specifically trained 
to treat !;ar disorders. Instead they depend upon high-pressure door-to-door 
salesmen whose **tests" are likely to lead to sales. Such salesmen offer low 
prices, installment payments and easy accessibility to hearing aids. The 
Nader Retired Professional Action Groap conducted a study that com-< 
pared the tests of hearing-aid dealers and clinical audiologists.^' Tests by 
the former are not performed in soundproof rooms, essential for valid 
examinations. In addition, dealers and salesmen test air conduction but 
not nerve conduction.* The heaiing aids themselves are often therapeu- 
tically deficient and do not live up to their promise, either in terms of cost 
or performance. Senator Charles H. Percy (R.-IIL), himself hard of hear- 
ing, submitted legislation calling for drastic reforms in the hearing-aid 
industry in 1974. 

Closely related to medical frauds are anti-aging schemes. Rich and poor 
alike are susceptible to their promises. Men worry about their potency, 
women about their attractiveness. There are people ready to assist — for 
a price! There was Professor Paul Niehans — ^who died at eighty-eight — 
purveyor of cellular therapy with "Live Lamb Embryo/' He selected his 
wealthy patients carefully, gave them rest, good care and good food, and 
barred liquor and tobacco. Many felt much better after their "cures" in 
spite of the fact that scientific studies have found little value in cellular 
therapy as such. Dr. Ivan Popov, the founder of Renaissance Center in 
Nassau, Bahamas, specializes in "revitalization'* treatments.^^ Dr. Ai^a 
Aslan*s Gerovital H:\ — based on simple procaine, the painkiller used by 
dentists — has attracted world-wide attention and many visitors to Rumania. 
The rich can afford to seek out the "youth doctors,'' but the everyday 
citizen depends on the less-costly do-it-yourself anti-aging fads. Special 

^ Hearing impairments are of three kinds, due to defective conduction by air or 
nerve or both. 
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|tllics. creams, lotions, powders, mechanical devices, masks, clothing, ex- 
ercises and the like purport to ward off the great offender, aging, and 
improve attractiveness and potency. 

Lonely old people may be easy marks for the fast-talking or friendly- 
sounding representatives of the "loneliness industry,'* which sells everything 
from computerized dating services to 'life^e" dance Icsslons: 

As a psychiatrist I examined 69-year^Id Miss Parker for her at- 
torney to find if there was a ps)xhiatric basis for an incapacity to 
make contracts that would hold up in court. She had been lonely, and 
in an effort to find social contacts she had made contracts totaling ' 
over $10,000. with a dancing studio, not only for dancing lessons— 
with instructors who flattered her— but for special trips to Puerto Rico - 
and Acapulco (paying her teaeher-escorts' expenses). She won medals 
in phony contests, was "tested*' and "awarded ' new contracts for 
progress from simple lessons to more complex dancing techniques. 
She finally belonged to the "300 Club" named for the number of 
lessons she had had. She had paid for 270 unused dancing lessons when 
illness caused her to become bedridden. She tried to terminate the 
eonlracts and sought a refund of her money. The studio refused. My 
medical opinion was that she was indeed susceptible to fraud. Psy- 
chologically it was a prima-facie case, but legally it was not. None of 
the legally accepted bases--for instance, organic brain disease— was 
present, and Miss P. was unable to recover her money. 

Get-rich^uick schemes have special appeal for the elderly, given their 
ecnerally marginal incomes. These schemes invariably earn money for the 
promoter and little or nothing for the investor, who has been beguiled by 
spectacular promises of big profits. A current example: franchise rights to 
vendmg machines are sold for territories that are poor, are unlikely to 
have good sales, or already belong to other franehised operators. The 
machines themselves may be falling apart. Another common get-rich- 
quick-at-home scheme: promoters charge a fee ($2 to $10 in advance) 
for mailing lists of companies that will supposedly buy a person's services— 
for example, addressing or stuffing envelopes. But these lists often turn 
out to be stale or the companies are not interested in services at all. 

Franchises and distributorships of many kinds promise large potential 
profits. Franchising is the system by which a large national business or- 
ganization contracts with an individual to represent it in a specified ter- 
ritory. "You are your .own boss," they say. "You can be independent." 
One presumably benefits from the national company's advertising, volume 
buying and advance operations, and naturally one must be willing to invest 
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sizable capiul. Franchising is big business, legitimate and profitable (ct 
many, but illegitimate and disastrous for others. Dubious franchise opera- 
tions are now under investigation in some states. 

"Work at home ... no experience needed" is a great come-on that 
lures the elderly into financial ventures. Fiy-by-night deals which take 
their money and vanish have become the Postal Service's number-one mail- 
fraud offender.' 

Retirement-home and land sales are a high-pressure business, hdutt- 
ments. such as gifts, free gasoline, and dinner parties where "shills" are 
hired to start the sales pitch, gather in potential customers. Deceptive sales 
practices are commonplace in the $6 biUion (1973) business of land sales. 
Overpriced, underdeveloped and often worthless land is bought uns-en 
by many people about to move or in retirement, who give in to the pressure 
of the fast-buck salesmen. Land is sold as "ready for building" when in 
fact, there are no sewer mains or water supply. Money goes into the hands 
or developers describing golf courses and marinas that are never built The 
developers try to conceal the true state of the properties they are hawking. 
Prospective buyers are not given full certified financial statements and 
property reports. Land has been sold where the only available water is a 
thousand feet straight down or when the land itself is under water - 
Whether desert or swamp land, it is usually a far ciy from the paradise in 
Florida. New Mexico or Mexico that had been promised. 

Condominium buying, now popular, carries special risks for the elderly. 
It offers the tax advantages of ownership, with maintenance work and other 
arneniiies as part of the package. But the residence may be ready for 
occupancy long before the promised swimming pool and garden, and buyers 
are forced to accept it as it is or lose part or all of their deposit. Costs of 
maintenance and utilities go up. but older buyers have been encouraged to 
think they will remain fixed and have not calculated these costs into their 
budgets. 

Insurance provides another possibility for misrepresentation and outright 
fraud^ The elderly, quite reasonably, try to protect themselves through 
health insurance. But mail-order heakh insurance has been very misleading 

/-.Mf^r" "12'' ^ene™'**" "^er rerired person cannot walk on water but the 
Oulf^Amencan Corporation sold "thousands of acres of water in the Ks Cynr«s 

969 in 1974 P^n'if "^^^ Gulf-American Corporalion in 

i'th thS GAC C^rLr fiilT;;'"'' <^e"""""p.n /FTC) made a pioneering «ttlemenl 
in r.f.:^H • ^°'P°™"?n » major land-sales cast, granting buyers $17 million 
Ariiti," ""'"^ «««ceptive pnictices^n Florida '"d 
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•c the public — and most lucrative to the companies. These policies are 
|jv:i»»li> ^^'^^^ '^^ supplements to Medicare or group coverage. There art 
.r.;'nierablc exclusioni, (such as preexistent conditions, a foregone con^^lu- 
Mv>n for the elderly), limitations and deductibles. The policies arc hardly 
^orih the premiums they cost. Though Senate hearings exposed these 
practices in 1964^* there has been very little improvement in methods of 
jLaU-s. ^-S- Special Committee on Aging also investigated "pre-need 
burial insurance ' in 1964 and found that victims were usually elderly per- 
sons who sought to make certain that they themselves, rather than their 
survivors, would absorb the costs of burial. 

Attempts to get money out of the accounts of elderly people in banks, 
credit unions, and savings and loan associations *are a unique category of 
fraud. These are all variations of the confidence game. Lonely old people 
arc prey to the spiel of the con artist as well as the ordinary huckster and 
solicitor who comes to the door or operates by phone. One typical way the 
con man finds out about well-to-do elderly, often widows who have ac- 
quired money through the sale of their homes or other property, is through 
advertisements of the property in the newspaper. Another popular technique 
\< the "bank examiner'' swindle." The crook calls a widow and tells her 
Uiat shortages have been found in a number of accounts and that the 
bank wants her help — indeed is willing to pay a substantial bonus for her 
help — in uncovering the dishonest employee. She only need withdraw a 
large sum of money and wait at home for a further call. Then the "ex- 
aminer" calls and tells her a "bank messenger" will pick up the money as 
"evidence" and give her a "receipt." She never sees her money again. 
There are numerous variations on this same theme: 

Mrs. Y. was a 65-ycar-old widow who had just retired from a 
government job and was living alone. Project Assist called to offer 
help after notification by the police of a purse robbery. Mrs. Y. felt she 
did not need assistance at the time; but several mornings later she called 
the case aide to report that she had been approached two days before 
by two men who identified themselves as police officers. They showed 
her photographs, and she identified the men who had taken her purse. 
Then they told her that to catch the men she would have to give them 
$5,000 (all of her savings) as a decoy. She agreed and went to her 
bank. The teller insisted on giving her a cashier's check. The men told 
her to meet them and they would arrange to help her cash the check. 
She became suspicious and called Project Assist, which in turn im- 
mediately called the police, giving the descriptions of the men. They 
were apprehended and the check not cashed. 
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Why are the elderly to susceptible to fraud? It is not age per se. People 
do not autoniaticaUy lose their intelligence and judgment as they grow 
older. We are aU suscepUble to the personaUty of others, the factor of 
charisma. The attractive door-to-door salesman or the medicine man may 
mesmerize unsuspecting people through sheer weight of personality. But 
a variety erf factors can contribute toward making an older person especiaUy 
vuhicrable: current medical sutus, the piesence of organic brain damage, 
loneliness, grief and depression, the fear of aging and death, pain and 
anxiety, educaUonal level„pcreonality, cultural characteristics and poverty.* 
Psychological reactions to physical changes are complex and varied, jiidg- 
ment. the ability to reason, can be further affected by both cognitive and 
emotional changes. Cognitive judgment is impaired by organic brain dam- 
age through intellectual confusion, memory loss and disorientation. Emo- 
Uonal judgment is influenced by states of mood and systems of thinking, 
particularly depression, anger and loneliness. Paranoid systems of thinking, 
such as feelmgs of persecution or of grandiosity, may also seriously affect 
judgment 

Desperately lonely individuals, as the elderly often are, are easily per- 
suaded by the ostensible warmth of friendly-sounding salespeople, by tele- 
phone as well as in person. Grief is another frequent companion of late life. 
P*rt of the process of recovery from grief includes the renewal pf hope 
that the bereaved person may be able in some way to find a substitute for 
the loved one he has lost This deep longing often makes for special vul- 
nerability. When grief is compUcated by hostiUty over being bereft, or 
when frank, overt depressions occur, the extent of vulnerability increases 
stiU further. Depression, for example, can involve guilt, and the tendency 
to self-punishment may manifest itself in spending one's money uselessly— 
a perfect setup for fraudulent financial schemes. 

Simple factors which can influence susceptibility— for example, visual 
impairments— must not be underestimated. Older people often report being 
cheated in the process of receiving Jiange in stores, because they cannot 
see properly. The print in contracts may be too small to read. Individuals 
with hearing problems can be too embarrassed to ask for written explana- 
tions and thus are subject to exploitation. 

In the face of iUness and intractable pain people may turn desperately to 
quack "cures'* for cancer, arthritis, heart disease and other common diseases 
of dd age. The possibility of death can induce a frantic search for help. 
Human credulity is usually defined as the readiness to believe something 
without sufficient evidence. Some people will persist in their beliefs even 

«^^i«t*j.Sj'Ill'^M".*"t^!"^ ^ explaininf why people of all 

•gcs. not lUst the elderly, become victjins of medical quackery." 
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in the f^ce of the most overwhelming contrary evidence. One such belief 
15 that of personal invulnerability. For people with such beliefs any person 
or magic promise that supports their sense of invulnerability is likely to 
have appeal. It is wrong to explain this phenomenon simply on the basis 

''weakness" or ''ignorance." In some instances this kind of unshakable 
credulity reflects necessary illusions they must maintain in order to survive 
as long as possible. 

Old age can sometimes produce a hedonism that encourages risk taking 
in the hope of some pleasurable return. This is the philosophy that "you 
can't take it with you." Unfortunately the elderly are not in a position to 
recoup any financial losses should their ventures fail before they themselves 
do. Others feel pressured by the reality of death. Time is running out, and 
if they are going to make a move to a sunny state, buy a retirement home 
or make other crucial decisions, they must act promptly. This often means 
hasty decisions based on unsound evaluation. 

Useful activity or purpose or meaning in life may be wanting in old age 
because the elderly are so often outside the mainstream of human activity. 
Their isolation tends to make them responsive to the charlatan who helps 
them feel less useless because he is paying attention to them. 

Finally, one must take into account lifelong personality features. Some 
people Who are vulnerable to fraud are no more or less susceptible in late 
life than when they were younger. 

An informed elderly population is important in decreasing susceptibility 
to deception. The present average educational level of the population 65 
and older is about eight years of public schooling, but we musi con- 
sider also the impact of experience and self-learning. In our studies at the 
National Institute of Mental Health one of the subjects with a limited 
education said: 'it came to my mind that I am getting older and my mind 
slower. Suppose someone would come to me and sell me on an idea on 
how to invest money. . . . But this idea would not be worth two cents. . . . 
So, I made a trust fund." This is the self-responsibility of which ni^ny older 
people are capable. But others fall prey to fraudulent practices because 
they are ill informed and inexperienced or naTve. 

Much could be done to protect the elderly against fraud. Consumer 
educational campaigns are obviously of importance. Although the com- 
munication media — television, radio, newspapers and magazines — presently 
do little in the elderly public interest, they could certainly help to alert 
and educate the elderly to the tactics of fraud and the hazards of high- 
pressure selling. "Senior citizen" clubs, multipurpose senior centers and 
counseling centers offer opportunities for direct consumer education. 

Better Business Bureaus and Chambers of Commerce should be develop- 
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ing ethical business pracaccs with specific reference to the elderly. Older 
people need representation in oijanizations such as the Consumer Federa- 
tion of America, the Consumer League, the Consumers Union, the Araeri- 
can Automobile Association, and many othere. 

Professional persons— physicians, ministers, lawyers, nurses, social work- 
ers and others— have a responsibility in the education of the elderly. For 
example, the minister could play a much more important part in advising 
survivors about the practical aispects of funeral arrangements as well as 
caring for the spiritual and psychological aspects of grief. Doctors could do 
much more to warn older patients and their relatives about fake medical 
remedies and nostrums.* 

The American Medical Association, the Food and Drug Administration 
and other organizations publish valuable pamphlets on quackery which 
ought to be displayed in doctors' waiting rooms and clinics. Morepver» 
pamphlets are available describing various diseases which commonly affect 
the elderly. If the doctor would take time to explain to the patient the 
nature of his illness, its likely course, and the valiielessness of quack pro- 
cedures and drugs, older people could be saved considerable expense, dis- 
appointment and further risks to their health. 

But in many instances the physician treating an elderly patient leaves no 
hope, throws up his hands, and refers only to the limitations of age, leaving 
an open doorway to quack cures and quick remedies. The following is an 
example of the importance of physicians' attitudes in mainuining effective 
and humane contact with patients: 

An 81-year-old woman with a severely painful arthritic destructive 
process of the head of the femur (the hip bone) sought help. Her 
physician of long standing told her there was nothing he could do and 
that he could not advise surgery. Her son, an engineer, pressed for 
a referral to an orthopedist, who was equally discouraging. Both 
the internist and the orthopedist told the son privately, "She's too 
old. Nothing can be done." The son became frantic and began looking 
for anyone or anything that could help his mother. Finally by luck he 
contacted a second orthopedist, who explained the pathological process 
to the son in greater detail. This orthopedist talked at length to both the 
patient and the son. He reviewed the use of analgesics, indicated his 
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willingness to be ftvftilable at times of greatest discomfort, and 
described the likely course of events in realistic tenns. Both the 
patient and her son felt confidence in this orthopedist, appreciated 
his openness and his activist attitude, and maintained their contact 
with him. 

It is surprising how much a physician can accomplish by taking a realistic, 
active approach rather than the easier common alternatives — false optimism 
and false reassurance on the one hand, or therapeutic nihilism on the other. 

Public education campaigns, professional cotmseling and improved pa- 
tient care will never be enough, however, to stop fraudulent practices. The 
responsiveness to quacks and cures often stems from unconscious and 
powerful psychological needs or from brain damage. Too many unscrupu- 
lous operators are at work looking for opportunities. Specific legal protec- 
tions are necessary. 

The question of mental competence may be an issue. Every person of 
legal age is presumed to be mentally competent and to have the mental ca- 
pacity to carry on his everyday affairs. The burden of proof of incompetence 
is upon others. To determine that a person is incompetent it must be shown 
that he not only has a mental disorder but that this mental disorder causes 
a defect in judgment which renders him incapable of mamaging hb property 
and other affairs. The psychiatric diagnosis itself (describing the kind of 
mental disorder) is not as critical as determining the degree to which judg- 
ment is actually impaired (which requires evaluation of day-to-day func- 
tioning) . 

Like the concept of partial responsibility, with respect to criminal acts, 
that has developed under the law, we need a new concept of partial com- 
petency. Impairments of judgm&nt are not uniform and complete; there 
arc degrees. Unfortunately, at times, older people are deprived of all their 
opportunities to make decisions, even though they are still competent in 
certain areas. The results can be disastrous psychologically and even physi- 
cally: 

Eighty-seven-ycar-old Martha Wilson wanted to die in her own home. 
Her wishes were not honored. She was pressured to enter a nursing 
facility "for her own good.'' Her spirit gone, her beloved possessions 
unavailable, she died quietly nine days after admission. 

Community programs providing protective services for the aged may 
further our understanding of older people and their range of capacity in 
decision making. The goal must be to preserve for the older person his 
civil rights — including the right to make what others might regard as a 
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"mistake'' — and yet provide proteciion when it is obvious thai his judg- 
ment renders him helpless to exploitation and other dangers. 

A variety of types of legal services are, of course, important as preventive 
measures against various forms of pressure, intimidation, and outright 
crimes like embezzlement. ProtecUve services and public guardianships 
are illustrative.* 

Moreover, the consumer-protection movement has accelerated in \\tc 
1960s and consumer-protection laws have been helpful. Class-action suits, 
a powerful legal weapon in which one person can sue both for himself 
and as representative of a larger class of similarly affected persons, have 
for a Ume made it economically feasible to go to court against small and 
big-time swindlers and merchandising organizations.! The *1ittlc man" was 
able to fight poorly made products and deceptive scUing. Caveat emptor 
(••Let the buyer beware'') became at least a trifle balanced. Liberalized 
class-action legislaUon would improve the situation even further, but the 
Supreme Court severely limited class-action suits in mid-1974 by its deci- 
sion in Eisen v. Carlisle Jacguelin, seriously impairing their effectiveness. 

We urgently need a federal Consumer Protection Agency with strong 
advocacy powers, one. along the lines envisioned by Ralph Nader and sup- 
ported by the AFL-OO and the Consumer Federation of America. This 
would institutionalize a consumer lobby within the executive branch and 
hopefully solve an old problem, the natural tendency of regulator)- agencies 
to be dominated by the very industries they are supposed to regulate. But 
this attempt to establish a legal place for the consumer has been voted down 
since 1970. 

The role and influence of the Office of Consumer Affairs should expand, 
and it should be a central repository for information on varioiis products 
and services. The government regularly tests air conditioners, typewriters, 
floor polishers, automobiles and other equipment. As former HEW Sec- 
retary WUbur J. Cohen has recommended, these data should be made avail- 
able to the public under the Freedom of Information Act. Representative 
Benjamin S. Rosenthal (D.-N.Y.) and other consumer spokesmen have 
long argued for the release of such information. In 1969 there was a 
breakthrough of sorts when the Veterans Administration published its im- 
portant data on hearing aids.^ 

5. t*JrI**^^' Icfial services are not readily available far older people. Private counsel 
Ktoo "I^n^ve- U««l-w^ soaeties generally hax-e not given special attention io the 
MerSoS^ Moreover, flyby-nighi lawyers often find it easy to exploit 

t In the usual lawsuit individuals or corporations assert only their own legal claims. 
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The Flammable Fabrics Act of 1953 (amended in 1967, 1971 and 
1973) needs to be strengthened again and enforced. Children and old 
people^' are particular victims of serious and fatal bums from fabrics, 
although fire-retardant techniques are available to manufacturers. 

There should be a model law regulating. pre-market and post-market 
testing of hearing aids, physical therapeutic devices and medical appliances 
by the Food and Drug Administration or a potent consumer agency. 

Strong legislation and enforcement by the appropriate municipal, state 
and federal agencies are mandatory if we are to control various kinds of 
quackery. The Federal Trade Commission, the Securities and Exchange 
Commission, the Food and Drug Administration, and the Postal Inspection 
Service are pertinent federal agencies. Th^ Senate report referred to earlier 
has recommended the establishment of a Federal Anti-Quackery Bureau 
which would endeavor to coordinate various programs. 

We also need more effective organization of paramedical as well as social 
services in the community. Even though a health manpower shortage exists 
— for example, grossly inadequate numbers of occupational therapists, 
physical therapists, and other health personnel-better utilization of exist- 
ing personnel should be attempted. Experimenting with various nostrums 
would be reduced if older people had appropriate resources to which to 
turn for help when they need it. Psychological and physical rehabilitative 
efforts could at least compete with, if not "outsell," fake gadgets. 

Improvement and enforcement of the Interstate Land Sales Full Dis- 
closure Act of 1968* and' expansion of the scope of the Office of Interstate 
Land Sales Registration of the Department of Housing and Urban Devel- 
opment would benefit elderly investors. Federal regulations should be 
supported by state buyer-protection laws and public-education cam- 
paigns. 

There should be expansion and enforcement of the '*truth-in-packaging*' 
and **truth-in-lending" laws, passed by Congress in 1966 and 1968 respec- 
tively. "Truth-in-warranties*' and "truth-in-insurance" laws need to be 
adopted and enforced immediately. Full descriptions of all articles and 
preparations sold, from medicines to real-estate plots, should be required 
in writing and made available to the buyer before sale. 

Unit pricing, in easily read print, and special packaging in quantities 
suitable for people living alone would make shopping easier for the old. 
Older people themselves could and should organize to protect themselves 
by pressuring for education programs^ new legislation and better marketing 

* This act only covers developers who tell fifty or more unimproved lots across 
state lines. 
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and sales.* Control of advertising claims within the advertising agencies 
themselves and through legal enforcement is necessary, t 

Perhaps most important, if older people have social roles of purpose and 
substance and a secure life, their need to believe in quick cures and ex- 
travagant promises will be miiiimized. 

• "Social Security pamphlets explaining Medicare generally iise small type and 
complicated language and are hard for the elderly to read and understand,** com- 
plains William Hutton, executive director. National Council of Senior Citizens. 

t The government has not done a distinguished job. Jhe Federal Trade Coaunis- 
^ most regulatory agendes, has "tired blood> After a tcn-yeai enforcement 
H of Gtritol another chance to stop "misreore- 

seming** the effecU of their "medication." It was a 3-2 decUion this time; Commit 
sioner Philip Ehnan dissented. Elman wrote: "Respondents have advertised and 
continue to advertise the product Geritol as a generally effective remedy for tiredness 
wiicn m fact It IS not. This iron and vitamin preparation has become the largest 
selling product of its kind primarily because of the respondents' extensive useof 
^J?^n.r^J2^'''" advertising."^ In August. !97I, Elman. then departing from the 
UtM^ fjH"^^ proposal for changes in die structure of Kgulatory agencies, most 
notably to reduce Uiem from multimember commissions to single administrators 
^K^]^^S*S"«' ^^""^ Consunce Baker Motley denounced ^cVtl 

fendants bad faith." "gross negligence** and "recklessness" and assessed $812,000 

^^""^ ^^^^ for igrn^g 

FTC orders. The case is under appeal, however. 
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PROTECTIVE SERVICES 

"Protective services" is the term used for a group of services given to a 
person who is so mentally deteriorated or disturbed as to be unable 
to manage his affairs in his own best interest, and who hps no relative or 
friend able or willing to act on his behalf. It is a much broader coiicept 
than public guardianship in that social work, legal, medical, psychiatric, 
nursing, homemaking and home*health-aide services may be provided. 
Federal legislation under the 1962 Public Welfare AmendmenU to the 
Social Security Act permits local welfare offices to set up protective^rvioe 
programs with a 75 to 25 percent federal-state financial match; in Novem- 
ber, 1970, such services were mandated for inclusion in all state plani. 
Very few states, however, have actually established protective-service 
programs. 

In most instances where protective services are called upon, the older 
person is a casualty by reason of his own problems. But deliberate 
victimization docs occur and the exploiter may reside in or outside the 
family:* 

A 67-year-old woman, widowed eight years, was regularly beaten up 
by her 35-year-old unmarried son. She had turned her little money and 
her property over to the son. He stopped working. They subsisted 
on her $80-a-month Social Security check. She did some baby sitting 
to supplement the income. 

Mrs. James was 78 years old. She had retired from « government 
job and contributed her modest income to her son with whom she 
lived. But now he had been dead for two years. She and her daughter- 
in-law had many conflicts, and the daughter-in-law would become 
enraged and strike the older woman. She moved out and now lived 
in one dirty room. The neighborhood children called her a witch and 
tormented her physically and verbally. 

These are two examples of what I have called the ^'battered old person 
syndrome/* both cases where protective services would be an appropriate 
safeguard. 

* Consequently one cannot always advocate maintaining the older person at home. 
There are, after all. no ^'standards** in private homes, and an older person may be 
vulnerable to mistreatment by neighbors or within his or her own family: 
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, U A Dkpaetiiknt of Jusnci, 

umci OF LsaiOLATivi and Intciqovonmbntal Affaibs, 

Offici of AsavTANT Attoxnit Gknkkal» 

„ ^ Wdihington, DC, April 5, 1985. 

Hon. Claude Pxppek, 

Chairman, Select a on Ami& Subcommittee on Health and Long-T^rm 

Care, Houae of Repre9entaHve$, Washington, DC Mjuntr^crm 
DiAJt BlB. Omiuian: This zwponds to your March 12, 1986, letter raquestinff in- 
forawtion on departmental inx^grami 

Attodied w a ooiv of a report iMued by the Office of Jiutioe Programs which sets 
forth ^e activities bdng coordinated by that office which addraeea the iasue of 
abuse of the elderaty. I hope tiiis report wiU be helpful to you and your Oommittee. 
Do not heutate to contact me in the fiiture if I can be of further aMutance. 
Sucerely, 

PmLUF D. Brady, 
Acting Auietant Attorney General 

(Byy. Michael W. Dolan, 
Deputy Amietant Attorn^ General 

JUSTICE ASSnrr ANCB ACT AGENCIES 

On October 12, 1984, PrtflMrat Reagan signed Public Law 98-478 which included 
the JTusfcice AsButance Act of 1984, the Juvenile Justice, Runaway Youth, and Miss- 
mgChildren's Act Amendments of 1984 and the Victims of Crime Act of 1984 ISe 
Justice Assistance Act established an Office of Justice Programs headed by an As- 
fflstMt Attorn^ General. The OfRce of Justice Phigrams (OJP) has the lemonsibU- 
ity of coordiMting the activities of the newly created Bureau of Justice Asnstance 
and the Vid^ Compensation Program as well as the three Justice Syitems Im- 
provement Act agencies reau^orised l^y the Justice Asnstance Act Thoie «gencies 
are: the Nataonal Institute of Justice, the Bureau of Justice Stotistics and the Office 
of Juvenile Justice and Delinquency Prevention. Z-'^ 

'^J^l^^^^^^^^^rvam programs to help State and local govmunents im- 
prove tbe administration of their criminal and juvenile justice nstems, provide as- 
sistance and compensation to victims of crime, conduct research m criminal and ju- 
jMr^^ compile and disseminate criminal and juvenile justice statistfcs. 

The foUowmg are the activities of the agencies on behalf of older Americans: 
C^jpceof victims of crime 

The OJP ^Rce fw Victims of Crime continues to implement the recommenda- 
tions of the President's Trak Force on Victims of Crime. 

During toe hearings held In 1982, tiie Task Force learned of the special needs of 
elderly victanas. Property losses, such as the theft of a television or ahearing aid 
may result in hm of cpntect witii tiie outside world. Fear of ftirther victimiMtira 
may result m fewer trips outside th& home, increasing an older person's isolation. 
Elderly persons witii sensory unpainnents may be inappropriately labeled as senile 
and discounted as witnesses. Mmor mjuries can produce serious eonsequenoes for 
^vliJfw^i tiie jpace and procedures of hospital emergency rooms mi^ over- 
whelm them. In manv instances, elderly persons live on fixed incomes, whi^makea 
financial losses and bills incurred as a result of victimisation a greater hardshin. 
^urS^c^ ^^ri^^ improve tiie trectment of tiie elderly and aU victinu^ 
theORRoe of Victuns of Crime has undertaken the following tasks: 

7hnnwg.^Tb» office is working closely with a number of national criminal jus- 
tice professional oi^ganizations to develop and deliver tr^ning to police officeiv 
^enffi^ judges, apd defense atim^ etc., on victim issues and needs! 

SOTsitivity to the particular needs of elderly crime victims will be stressed. Hie 
office IS also holding dispussions with several professional oisanisations to develop 
programs to wnmtaze hospital personnel to the needs and fears of victims, partici^^ 
la^ the elderly and children. 

I^la^m,--'t)» office is reviewing draft model legislation which would reauire 
victun unpiu^ statements at sentencing; require restitution in all cases, Mcept 
where specific exceptions are made; provide for payment of costs resulting from the 
forenmc medial exammation of sexual assault victims; and protect sgainst disclosure 
of victims' addresses and phone numbers. ««vi«iu«, 

The Victims of Crime Act of 1984 authorizes Federal financial assistance to state 
victim comp^ration programs, state victim assistance providen, and increased 
services for victims of Fecbral crimes. The Office for VSctims of (Mme is curr^^ 
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developing procedures for the admimstration and distribution of ftinds under this 
legislation. Assistance provided by this Act will increase the funds available to com- 
pensate victims and enhance services available to them. 

National Victinu Re$ource Center (NVRCX—The office is developing the data base 
which will serve as the Federal clearinghouse for all information concerning victim/ 
witness assistance, victim compensation programs, and organisations that provide 
services for crime victims and witnesses. 

Data is being collected on existing programs and projects that assist crime vicdms 
and witnesses. The NVRC will serve as a liaison and provide coordination among 
national, state, loc»l, and private^ector oiganizations working to improve services 
for victims and witnesses. It will monitor uie status of compensation programs and 
victim/witness legslation. A directory of programs and experts in the field is main- 
tained by the NvRC to facilitate communication and the transfer of expertise and 
to ref^T victims to appropriate services and resources. 

Attorney GeneraVs Ta$k Force on Family Violence 

The Attorney General's Task force on Family Violence conducted six regional 
hearings during which hundreds of professionals with expertise in the area testified, 
as did a similar number of victims of chUd abuse and molestation, spouse ebuse, and 
abuse of elderly family members. Senior citizens came forward and provided testi- 
mony to the Task Force that vividly depicted their lives as vicdms of physical, emo- 
tional and financial abuse from tibeir own chUdren. In addition, the Tau Force re- 
viewed relevant research material and visited a number of treatment facilities pro- 
grams. 

The final report was presented to the Attorn^ General on September 19, 1984. 
The report describes the complexity and tragedy of f^unily violence and makes 63 
specific reconmiendations on how we can more effectively deal with this serious na- 
tional problem. A number of the recommendations specifically address violence di- 
rected toward elderly family members, and the Special Considerations section con- 
tains a recommendation for grandparents' rights. Additionally, the report includes 
several recommendations urging further research to determine the most effective 
reporting methods and intervention techniques in cases of elder abuse. The research 
recommendations are very significant because the Task Force found a definite lack 
of data regarding occurrences of elderly abuse, uncertainty and inoonsistenpy in re- 
porting requirements, and an apparent lack of intervention or treatment pro|[rams. 

The Justice Department is committed to improving the treatment of victuns in 
the criminal justice system, and a division of our Office for Victims of Crime will be 
devoted to victims of family violence. This office will be working with other Federal, 
state and local agencies, professional organizations, and dvic groups to assist in im- 
plementing the recommendations of the Task Force report Although we have not 
yet developed specific programs or research efforts, the Office of Justice Profframs 
will make considerable efforts to have a program and research efforts for elderly 
family members who are victims of violence within the family. 

Crime and the elderly 

The data gathered by the Bureau of Justice Statistics' National Crime Survey 
show the rates crime against the dderly are less than other age groups in Amer- 
ica. However, BJS reports that the trauma and economic impact of crime may 
weigh far more heavily on the elderly, leading them to take p/vcautionary measures 
that can only impoverish their lives. By altering their lifestyles to minimize a spe- 
cial vulnerability to crimes, the dderly are forced to accept unwarranted limits on 
their freedom because ^ the fear of violence. 

The latest BJS data found that the ratio of robberies to assaults was 92 to 100 
among the elderly compared to about 24 to 100 among younger persons. This shows 
that the elderly suffer about as many robberies as assaults, m spite of the compara- 
tively low victimization rates among the elderly, this may suggest that the elderly 
are particularly susceptible to personal crime that iA motivated the opportunity 
for economic gain. 

Other data collected by the Bureau show that the ratio of certain more serious 
crimes to less harmful crimes has been higher among the elderly than among 
younger persons. The reason for this may be the differences between the two groups 
m occupation, lifestyle, exposure to threatening situations, and patterns of property 
ownership. 

Another finding in one of the Bureau's studies is that three-fourths of all personal 
crime ag^Lnst the elderly were common thefts--86 percent of these thefts were per- 
sonal larcenies witiiout contact between victim and offender. The other 14 percent 
were divided between purse snatchiogs and pocket pickings. 
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Promoting crime prevention competence 

Research has ihowii that efforts to enhance the crime prevention competence of 
tfaeelderJy can reduce both the incidence and fear of victimization among the eldei^ 
^ly i nc reasing their level of knowledge and the effectiveneai of their crime preven- 
tion behavior. 

The National Institute of Justice is sponsoring researdi to identiiy those media 
and non^Mdia strategies useful in reducing inappropriate levels of foar and ill pro- 
moting the adoption of appropriate protective measures. Reoonunendations based 4>n 
the research are anticipated in the Fall of 1986. 

Redudngthe fear of crime 

An experiment by the National Institute of Justice designed to reduce the fear of 
cnme in inner<aty neighborhoods and poanbhr afiect the crime rate itself was re- 
cenUy concluded. One activity instituted in Newark and Houston was a neighboi^ 
hood newsletter in which crimes against the elderly received attention. Prom the 
evaluation it appears that the reporting of such crimes did not increase anxiety and 
that the citizens were receptive to information about crime prevention. 
Reducing the trauma and victimization 

Crime victims suffer from injuries that may include economic loss, physical harm 
and psychological trauma. What may be an appropriate response for the injuries of 
younger victims may not be as effective for the elderly. Research by the National 
Institute of Justice is examinin g the long term efifecte of victimization and the vari- 
ous approwAes for reducing these effecte. The reeulto of these studies wiU enable 
practitioners to respond better to the needs of elderly victims and their families. 
Foeter Grandparente and retired eenior citizene 

^ Juvenile Justice and DelinquenQr Prevention is jointly supporting 
with ACTION a unique juvenile delinquency prevention project involving retired 
senior citizens and volunteers in the Foster Grandparente Program. Under the 
project, volimteer senior citizens and members of the Foster Grandparente Program 
are assigned two delinquent youths whom they see two hours a diw, five days a 
week. The senior citizens offer counseling and guidance, help with sdbool work, ac- 
company the youths on field trips, and generally provide moral support. The pro- 
gram not only helps the delinquent youths, but also the senior citizen volunteer— 
many of whom feel they have nothing to do after retirement and sense a loss of 
direction m their lives. 

Crime prevention 

The Office of Justice Programs supports the National Qtizens' CHme Prevention 
Campaign, which seeks to promote citizen participation in crime prevention activi- 

and provides information— throufi^ public service advertising and published ma- 
terials—on how citizens can protect themselves from crime. The Campaign features 
toe flpppy-eared dog named McGruff who urges the pubUc to help 'Take A Bite Out 
of Qrune by participating in neighborhood block watches, citizen patrols, escort 
services for the elderly, and other activities and by taking simple precautions. For 
example, these suggestions are offered to senior citizens: 

Have social security or retirement checks sent directly to your checking or 

savings account 

Senior citizens and youth should look out for one another, and senior citizens 
can help working parents by watching out for their chOdron after school Some 
communities have senior citizens who have formed nei^iborhood patrols and 
uratch out for the chOdren as they travel to and from school Ths interrolation- 
ship has restored trust and friendship among the elderly and the youth in many 
communities. 

Ask a friend to go with you when you go out Some communities have ''Dial- 
A-Ride mini-buses especially for senior citizens who would otherwise have to 
travel alone. 

—Never trust strangers or casual acquaintances who tell you how you can 
^t rich quick" or who ask you to give them large sums of money, even for 
what seem to be good reasons. Don't be taken in their warmth or friendli- 
ness you may never see your money again. 
The Campaign publishes a number of informational bookleto, including ''Senior 
Utizens Against Crime." The booklete and additional information about the Cam- 
paign can be obtained by writing McGruff, Box 6000, Rockville, Maryland 20860. 
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Publicatidni 

The JAA Agencies (formerly the JSIA Agencies) have produced a number of pub- 
lications relating to crimes against the elderly and programs to combat these 
crimes. Some of these are: Crime Agairut the Elderly in 26 Citiee; Crime and the 
Elderly: Crime Prevention Handbook for Senior Citizene; Crime Prevention JTmugh 
Environmental Deeign; Crime Victim Compeneation; Criminal Juetice and the Elder- 
ly: Selected Bibliography; Partnerehipe in Neighborhood Crime Prevention; and Serv- 
ing Victims of Cnme. Ck)pies of these publications are available from the National 
Criminal Justice Reference Service, Box 6000, Rockville, Maryland 20850. 
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